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Medical Press Endorses 
BLUMER’S “BEDSIDE DIAGNOSIS”’ 


NEW ENGLAND JOURNAL OF MEDICINE ° 

“This is a very valuable addition to the equipment of the internist. A medical work con- 
fined solely to diagnosis based on physiology and common sense, is especially refreshing. | 
The entire work is of a high order and should have a prominent place in the library.” | 


BRITISH MEDICAL JOURNAL 
“We hesitate to single out any one section for praise but we may perhaps call particular at- 
tention to the chapters dealing with disturbances of the endocrine system.” 


UNITED STATES NAVAL MEDICAL BULLETIN 
“The names of the contributors—of whom there are 64—are a guarantee that the informa- 
tion given is authoritative. There was a real need and these volumes meet it splendidly.” 





| 
| 
Three Octavo volumes, totaling Sent pease. with 890 illustrations. By Grorce Biumer, M.D., vid P. Smith Clinical Pro- 
fessor of Medicine, Yale University Medical School. Per set: Cloth, "s30, 00 net. Index volume free. | 


W. B. SAUNDERS COMPANY Philadelphia and London 

















Asthenia 
Low blood-pressure 
Slow convalescence 











Run-down conditions 





A physiologically sound tonic with no unpleasant after-effects has been 
used successfully by many physicians for more than twelve years, It is 


Adreno-Spermin Co. (Harrower) 


a preparation that costs more than strychnine and ordinary tonics 
because it does more. 


Also available in solution for intramuscular injection. 





The Harrower Laboratory, Inc. 


Glendale, California 


ATLANTA CHICAGO DALLAS KANSAS CITY 
716 Hurt Bldg. 160 N. La Salle St. 833-834 Allen Bldg. 329-331 Rialto Bldg. 


NEW YORK CITY PHILADELPHIA PORTLAND, ORE. 
9 Park Place 1608 Walnut St. 316 Pittock Block 


patella” 


Calcium Administration 

Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
6 Church St. New York City 
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For the Osteopathic Physician 
Macmillan Books Hold — 
Much of Specific Interest 


DISEASE 
and the 
MAN 
By 
GEORGE DRAPER, M.D. 
210 Pages 
PRICE $4.50 


TREATMENT 


By 
MANIPULATION 
B 
A. G. TIMBRELL FISHER, 
M.C., F.R.C.S. 
200 Pages 
PRICE $3.50 


NERVE TRACTS OF 
THE BRAIN AND 
CORD 


Anatomy, Physiology 
Applied Neurology 


By 
WILLIAM KEILLER, 
F. R. C. S., Edin. 


456 Pages 


PRICE $9.00 


The Macmillan Company 


Publishers 


60 FIFTH AVENUE 


Boston Chicago 








San Francisco Dallas Atlanta 


Description: 


In this volume the author develops that Hippocratic trend of modern 
medicine which requires one to study not only the Disease but the Man, The 
author thus considers man in four aspects—morphological, physiological, im- 
munological and psychological. From intensive experiments carried out by 
himself and his associates at the Presbyterian Hospital, New York, it has been 
found that patients suffering with the same disease displayed strikingly similar 
characteristics in the four categories above mentioned. “In many instances,” 
says the author, “these likenesses have recurred with such uniformity that 
their presence has materially aided in diagnosis.” 





“Treatment by Manipulation” is the result of a thorough revision of 
“Manipulative Surgery,” which is the first edition of this book. Additional 
case-histories have been given, and many sections have been rewritten and 
enlarged, particularly those dealing with Osteopathy, Tennis Elbow, Chronic 
Arthritis, and Lesions of the Sacro-Iliac Joint. The author has attempted to 
approach the subject of manipulation from his viewpoint as general surgeon, 
and in the cases where it has been considered that open variation or other 
measures would yield a more satisfactory result, this fact has, as far as pos- 
sible, been emphasized. 





This book on the nerve tracts of the brain and cord is the result of twenty 
years’ experience in teaching the anatomy of the brain and cord in such a 
manner as to enable students to approach nervous diseases, thinking in terms 
of anatomy, physiology, and pathology, as applied to the nervous system. 


Part I supplies a laboratory manual for the study of the nerves and 
tracts in the central nervous system as they may be demonstrated in the 
cord and brain stem in the adult and foetus and in pathological 


specimens stained for myelin, as well as in early degenerations r 
stained by the Marchi technique. a 
° 
Parts II and III form the basis of a course of thirty Sf 
lectures, giving, in Part II, a summary of the anatomy and &, & 
physiology of the nerve tracts, mainly based on newer meth- of - 
ods of investigating the autopsy findings in clinical Ry so 
cases, and in Part III, the leading features of the & ~ 
better known nervous diseases correlating their oss 
symptomatology with anatomical, physiological S/ es 


and pathological data. 
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BARD-PARKER KNIFE 


Ms Sharp 


HEN seconds count—when skilled hands 
guide the knife—there is no time to reckon 
with dull scalpels. 


It has been our business for twelve years to make 
the Bard-Parker knife the standard of sharpness. 
After the blades leave our inspection rooms, sealed 
in air-tight packages, you will be the first to use 
them. Just slip a new keen blade on your Bard- 
Parker handle and forget about dull scalpels. 


Prices: No. 4 Handle—$1.00. Blades, all sizes, 
six of one size per package—$1.50 per dozen. Order 


BARD-PARKER COMPANY. Inc. 
369 Lexington Avenue, New York.N.Y. 














ORIGINAL ARTICLES— 

Some Anatomical and Physio- 
logical Considerations of the 
Digestive Glands. J. Francis 
Smith ..... ee 

Why Chronicity in Diseases of 
Women? Anna E. Northup....396 

Clinical Significance of Blood 
Chemistry. Laura Tweed........ 398 

Toxicity in Psychoses and Psy- 
choneuroses. A. G. Hildreth....399 


EDITORIALS— 
Ninth Editorial Case Report. 
John A. MacDonald...................403 
From Earth to State. B.C. Max- 
ee —— 
Newspapers on Medical Intoler- 
BBE occ : ES 


Editorial Notes...............402, 407, 408 


AMERICAN OSTEOPATHIC 
FOUNDATION: A Student Loan 


Fund. A. N. Ovens............ ....408 
CONVENTION NOTES— 
General Program..............................409 
Sections..............................409, 410, 411 
De 411 


American Osteopathic Society of 
Ophthalmology and Otolaryn- 
gology Convention Program....411 





CONTENTS, MAY, 1930 
DEPARTMENT OF PROFES- 
SIONAL AFFAIRS— 


Hospitals and Sanitariums............415 


DEPARTMENT OF PUBLIC AF- 
FAIRS— 
Osteopathic Film Publicity. Vic- 
UT TE. PIR arrosicceeissietitecercioa 415 
Bureau of Clinics: Progress. 
Ree. Wi, Peres ncriinntherencisoncee 416 
3ureau of Public Health and 
Education: Selling the Doctor 
in Nebraska. Arthur E. Allen..416 


Bureau of Industrial and Insti- 


tational Service... 416 
State Legal and Legislative.......... 417 
Information and Statistics............ 417 

STATS BOAR ~.........:....... 420 
TECHNIC— 
Fibrous Changes in Skeletal Tis- 

sues. R. N. MacBain.................. 420 


SPECIAL ARTICLES— 


The Endocrine Glands, the Hor- 
mones and the Osteopathic 
Lesion. Charles Owens............ 421 


Marienbad. R. W. Miller............ 422 


AMERICAN SOCIETY OF OSTE- 
OPATHIC INTERNISTS— 
Pulmonary Diseases Simulating 
Acute Abdominal Infections. 

George J.. Comey... cccnccevscenes 422 


AMERICAN COLLEGE OF OSTE- 
OPATHIC SURGEONS— 


Case Report. Albert C. Johnson..423 


AMERICAN OSTEOPATHIC SO- 
CIETY OF OPHTHALMOL- 
OGY AND OTOLARYNGOL- 
OGY— 

Retropharyngeal Abscess in a 
Baby. W. J. Siemens................425 
Treatment of Hay Fever by 
Means of Triple Distilled 


Water Injection. John Leo 
RII Sih eget Access dase 426 
BOOK. NOTICES ..............,ccccx 427 
Jf OS 2. ce a are 428 
STATE AND DIVISIONAL 
UI sce Cicecnc ks citecten widtccpsstecesdened 430 
MISCELLANEOUS— 
Changes of Address........0...00..0...... 35 
Applicants for Membership.......... 18 
Professional Cards................ 35, 36, 37 
Classified Advertisements .............. 39 

















een 




















Saas 





Journal A, O. A. 
May, 1930 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The new importance 


of yeast during 


pregnancy and lactation 


At no other period in a woman’s life is there greater 
need for irradiated yeast. 


Antirachitic: This readily available food now provides 
a dependable source of the antirachitic vitamin D, one 
cake of Fleischmann’s Yeast in its new irradiated form 
being equivalent in vitamin D potency to one teaspoon- 
ful of standard cod liver oil. Irradiated yeast does not 
vary in potency. It aids the digestion and assimilation 


of food. 


Anti-neuritic: Clinical tests have established the 
newly discovered value of the anti-neuritic vitamin B in 
enriching mothers’ milk. The necessity of vitamin B in 
promoting normal growth of the child is well-known. 
Fleischmann’s Yeast contains vitamin B in abundance 
and has been used successfully in combating many 
cases of vitamin B deficiency. 


Safely laxative: Fresh yeast, long and favorably known 
as a reliable and safe laxative, has many points of 
superiority for the expectant or nursing mother. It can 
be eaten regularly without the slightest danger of 
establishing a habit. It is in no way irritating or 
drastic. Fresh yeast suppresses harmful intestinal 
bacteria, stimulates peristalsis and promotes regular, 
complete elimination. 

Address Dept. Y-S-5, Fleischmann’s Yeast — Standard 
3rands Incorporated, 595 Madison Ave., N. Y. C. 


by the Steenbock Process under license from 


Fleischmann’s Yeast is antirachitically activated 
the Wisconsin Alumni Research Foundation. 


FLEISCHMANN’S YEAST—NOW JRRADIATED 


© 1930, Standard Brands Incorporated 
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Milk Is Both a Great Food and a Great Danger! 
Retain the Great Food—Eliminate the Danger! 


Prescribe DRYCO—The Safe Milk 


No danger of milk-borne 
No danger of milk-borne 
No danger of milk-borne 
danger of milk-borne 


No danger of milk-borne 


PrP Fr PP YS 
Zz 
° 


No danger of milk-borne 


typhoid! 
sore-throat! 
scarlet fever! 
diphtheria! 
tuberculosis! 


undulant fever! 


or 


Dryco Is Free From All Pathogenic Bacteria! / 


Let us send clinical data and samples of this milk. 


sor 


Pin this to your Rx blank or letterhead and mail 


THE DRY MILK COMPANY, INC., 205 East 42nd St., New York, N. Y. 
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“Sugar makes essential foods, which have roughage, 
minerals and vitamins, more palatable.” 


SHOULD SUGAR HAVE A PLACE IN 
THE DIET? Here are some interesting 
facts—information which your doctor 
would give you. 

Sugar is a preferred fuel food. When 
eaten in any form, it combines with oxygen 
in the body. Seventy-five per cent of its 
energy goes into heat and the,rest supplies 
power to the muscles. 

Sugar makes essential foods, which are 
the vehicles or carriers of roughage, min- 


eral salts and vitamins, more palatable. It 


modifies harsh acids, heightens bland flavors. 


Consider how many fruits and vegetables 


Fr belongs in the diet 
...- ASK YOUR DOCTOR! 


that you eat are sweet. How unpleasant 
they would be without this palatable flavor. 
Often, however, certain familiar vegetables 
lose the sweetness they possessed when 
fresh picked, because their sugar has been 
converted into starch. In such cases it is 
proper to add a dash of sugar in cooking 
them to restore their original flavor. 

Think of these facts as you plan your 
meals. And in addition to using sugar as 
a flavor remember that simple wholesome 
desserts have their place in balanced meals. 
The normal diet calls for sugar. Ask your 
doctor! The Sugar Institute. 


@ “Good food promotes good health” 

















6 
PLEASE MENT. 
: ENTION THE IRN. 
E JOURNAL WHEN WRITING TO ADVER 
tRTISERS Journal A 
& Jou 0. A 


Rickets id 
nd Calcium utilization 


Vi 
- ne 4 ‘on in 1922, Bergeim in 1926 and Hes 
show interesting development of va 





1922 
‘ «That an adequate intake of calcium and phos- 
horus is essential to normal bone development, 
‘5 obvious. But rickets occurs constantly in 
spite of this. Besides an adequate supply in the 
food there are other conditions necessary to 4 
proper utilization of these substances. at 
these allare, we donotas yet fully understand.” 
_.Emmett Holt, oO ALD. Food, Health and Grow’ 
“The present experiments show definitely that 
calcium absorption is markedly increased by 
lactose administration, as contrasted with ad- 
i maltose, stare 


ministration of glucose, sucrose, 
and even dextrin. - . The pronounced effect- 


iveness of lactose in increasing calcium absorp- 
ered inconnection wit the 








2 °s 2 ee 
“YES, HENRY, AS IN WOMAN'S " tion should be consid . 
MILK THEONLY CARBOHYDRATE preparation of milks for infant feeding - - - %y 
IS LACTOSE.” "_QO, Bergeim, Journal of Biological Chemistry, Sept: 1926 % 








1927 


«human milk contains only a small amount 
of the antirachiticfactor- - - the high protective 
value of human milk in infantile rickets cannot 
be ascribed to itscontent of the antirachitic fac- 
ne of the distinctive characteristics 0 
human milk is its exceptionally high contento 
jactose, of which it contains 6to7 per cent com 
ared to the 4 percent ‘ncow’smilk. As Bergeim 
recently demonstrated, the ingestion of lactose 
tends to bring about an acid reaction in the in- 
testinal tract which favors the absorption of 
calcium. Other sugat i we 


tor..-O 





5 do not have this effect. 


— Alfred F. Hess, M. D., 
s of Children, Nov. 1927 


American Journal of Disease 








Literature and samples of Lacto- 
pont 5 LACTOGEN DEPT. 75 
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“What a Splendid Adjunct!” 





No Alcohol 
No Sugar 





“The Very Thing I’ve Been Looking For!” 


Is what osteopathic physicians write us about 


Phosphorcin, 


PHOSPHORCIN is indicated in all “tired”? and “‘worn out’ conditions. As a reconstructive during 
convalescence from acute febrile diseases or surgical treatment, PHOSPHORCIN is a prompt and 
dependable adjunct to Osteopathic methods. 


May we send you without obligation a supply of PHOSPHORCIN? The coupon below is for your 
convenience. 


ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 


Kindly send me gratis a supply of PHOSPHORCIN. 
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Parading the Pets 


One tablespoonful at bedtime 
—is the dose 


Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package 
with literature, for trial. 


WILLIAM R. WARNER & COMPANY, Inc. 


ONSTIPATION is such a universal con- 
dition that nearly every physician has a 
pet treatment for it—and swears by it be- 


cause it works. 


No one can find fault with that. After all, re- 
sults count. To those physicians who have not 
yet adopted a favorite method, or whose pet 
formula has outlived its youthful activity 
Agarol the original mineral oil and agar-agar 
emulsion with phenolphthalein, makes its 
appeal. Those who adopt Agarol as a routine 
therapeutic measure, with diet, exercise and 
habit formation as companions, will never be 


disappointed. 


Agarol softens the intestinal contents and 
makes their passage easy and painless. By 
gentle stimulation of peristalsis, Agarol makes 
the result certain and reeducation of the 


natural bowel function possible. 
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~AGAROL for Constipation 


& 113 West 18th Street, New York City 
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DIET QUESTIONS have GELATINE ANSWERS 











CAN THE BOTTLE BABY HAVE LESS 
STOMACH DISTURBANCE AND 
MORE BODY NOURISHMENT? 








The answer to these two questions will be found in 
the same package. 

It has Sona proved by medical research that the 
addition of 1% of Knox Sparkling Gelatine to the bottle 
baby’s milk modifies the tendency of cow's milk to 
curdle in the natural acids and enzyme rennin of the 
infant stomach. 

Not only does the gelatine lessen stomach disturb- 
ance but, in many cases, increases the mye me of the 
milk —enhancing the nourishment the infant obtains 
from its food. 

Care should be taken, however, to use only real 
oy os clear, unsweetened, unflavored, unbleached 

ind. For more than 40 years Knox Sparkling Gelatine 
has been regarded by the medical profession as meet- 
ing each of these requirements. 

Be sure you specify Knox Gelatine—the rea/ gelatine 
—when you prescribe gelatine for baby’s milk. 

The following is the formula prescribed by authori- 
ties in infant feeding: Soak, for about 10 minutes, one 
level tablespoonful of Knox Sparkling Gelatine in one- 
half cup oft milk taken from the baby’s formula; cover 
while soaking; then place the cup in boiling water, 
stirring until gelatine is fully dissolved; add this dis- 
solved gelatine to the quart of cold milk or regular 
formula. 


We have sisted here some booklets which we believe will 
help you in your practice. Kindly mail the coupon today. 











VVVVYVYYYYYY TY VVVVVVVVVYVVVVYVYYVY YY VV YVYYYVYYYYYY VY VY YY YY YVYY YY VY YVYYY YY 


K NOX GELATINE LABORATORIES 
412 K.0x Avenue, Johnstown, N. Y. 
: Please send me, without obligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 
as they are issued. 


O Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 
Value of Gelatine in Infant and Child Feeding. 


tite Li 


Address 


GELATINE]! = a 
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End Results of Diabetic Foot by Conservative Treatment 





"I highly recommend dress- 
ings with hot Antiphlogistine, 
which has a softening and re- 
solvent action, hastening, in 
advanced cases, the sloughing 
of the necrotic tissue and core 
without pain and danger to 
the patient.” 

—From “Die Reizkoerperbe- 
handlung des Diabetes,” 
by Professor Dr. Gustav 
Singer, head physician at 
the Rudolfstiftung Hos- 
pital, Vienna. 






















Furuncular and Phlegmonous 
Complications of Diabetes 


i 2 seemingly hopeless cases, if the general condition, 
metabolism and local processes do not endanger 
life, simple and conservative treatment should be pa- 
tiently applied with the help of careful and persistent 
resort to minor surgery. 


Surgeons, more and more, are inclined towards 
the Conservative Treatment of Furuncles and Car- 
buncles, especially those of Diabetics, and some of them 
even go so far, in many cases, as to refrain from in- 
cisions and to rely on outward applications. 





by hastening the disintegration of the exudates and 
toxins and by stimulating cellular activity, is an appro- 
priate topical application, producing definite physio- 
logical reactions, which are the basis of all healing. 


The Denver Chemical Mfg. Co. 
163 Varick St., New York City. 


You may send me literature and sample 
of Antiphlogistine for clinical trial. 


spans M. D. 


Resolvent! 
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TRADE MARK REG. U.S. PAT. OFF. 


For Colon Irrigation 


DOCTOR: 


OU have noticed this advertisement in previous 

issues and no doubt given more than a passing 
thought to Colon Irrigation. The Vattenborg Sys- 
tem is new but Colon Irrigation is not. Since scien- 
tific progress never stands still, it is only natural 
that in keeping with this progress the necessary im- 
plements for carrying out advanced ideas of tech- 
nique are also forging ahead. The old, ineffective 
irrigating apparatus with no facilities for simultan- 
eous return flow is in the discard. Everybody is 
talking about the Vattenborg Colon Irrigator be- 
cause it AFFORDS SIMULTANEOUS INTAKE 
AND RETURN FLOW and not through the same 
tube either. It is radically different and very much 
for the better, too. The patented Vattenborg Anal 
Speculum so simplifies the technique for Colon 
irrigation that it has practically revolutionized the 
method of colon irrigation. It is so simple, clean and 
effective. No odors, no dirty wet hands and above 
all pleasing to the patient as there is no distention or 
undue pressure on the colon wall during operation. 
Moreover, there is no inconvenient and time absorb- 
ing sterilizing process to go through. All that is 
necessary to sterilize is the Anal Speculum and the 
Colon Tube. 


You know the value of Colon Irrigation and it is 
imperative that you use the most convenient, the 
most effective method you can procure, and at the 
present time, that is the Vattenborg System. 





No physician can afford to be without the knowl- 
edge of what the Vattenborg will do. It can be in- 
stalled on very easy terms and you can use it while 
paying for it. Clip the coupon right now and mail 
it in to us while this message is still fresh in your 














/ Vattenborg 


Vattenbors Systems Inc. 22525" 


“ Gentlemen: 


318 Stewart Street 7’ Please send me Vat- 


tenborg Brochure and 
your terms of purchase 


SEATTLE rs on the Vattenborg Colon 


Irrigator. 


, fee ee ee 
Pi TEES SE 








mind. 7 
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A Drugless Corrective in 
3 CONSTIPATION 


ODERN medical practice appreci- 

ates that in chronic constipation, 

colitis, fissure and hemorrhoids, 
where gentle and regular evacuation is es- 
sential, laxatives not only fail to prove cor- 
rective, but often cause irritation. 





Bland bulk and lubrication are now con- 
sidered the important aids to a non- 
constipating diet, and for this reason inter- 
est has centered on the introduction of the 
plant seed of plantago psyllium, now 
available for use under the name 


Psylla 


On coming in contact with water the 
small brown seeds swell and throw off a 
peculiar mucilaginous substance. 

In the intestinal tract, therefore, Psylla 
provides both bland, non-irritating bulk 
and lubrication—a great aid in the treat- 
ment of constipation. 

Where the condition is complicated by 
the presence of intestinal putrefaction and 
toxemia, the action of Psylla can be sup- 
plemented by the use of Lacto-Dextrin 
(Lactose, 73%—Dextrin, 25% )—a colon 
food which promotes the growth of the 
normal intestinal flora. 

Let us send you a copy of the most 
recent literature on these accessory food 
products. We will also be glad to let you 
have free clinical samples for trial. 





Mail Us This Coupon Today 


The 
BATTLE CREEK 
FOOD COMPANY 








Dept. AOA-5, Battle Creek, Michigan 
Send me, without obligation, trial tins of Lacto- 
Dextrin and Psylla, also copy of treatise, “The 
Intestinal Flora.” 

NAME (Write on margin below.) ADDRESS 
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Seurss’s Liguip Prerro_atum 
Plain or with Agar 


A Pure Lubricant 


Squibb’s Liquid Petrolatum is not a laxative, cathartic 
or purgative, but a safe and effective internal lubricant. 
A heavy Californian Mineral Oil of high natural viscosity. 


Forms No Habit 


It works mechanically and does not produce the un- 
desirable reactions of ordinary laxatives. Does not lead 
to the “cathartic habit.” 


Builds No Fat 


Squibb’s Liquid Petrolatum is non-absorbable and 
need not be considered in diet calculations. Therefore it 
is ideal for dietary cases—particularly diabetes. 


Odorless - - Tasteless 


Squibb’s Liquid Petrolatum with Agar 


A palatable emulsion of agar with Squibb’s 
Liquid Petrolatum designed for those having an aver- 
sion to plain oils. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 














You are cordially in- 

vited to listen to the 
Squibb Radio 
Program, presenting 
WILL ROGERS and 
a Concert Orchestra, 
beginning Sunday, 
April at 10:00 P.M. 
(Current New York 
Time) and every Sun- 
day evening thereafter 
over 32 stations of the 
Columbia Broad- 
casting System. 
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130 Bristol Street 





uick ‘Kelief.. 


The patient expects quick relief from the pain- 
ful and otherwise objectionable symptoms of 
“sour stomach,” acid eructations, heartburn, etc. 


BiSoDoL not only acts quickly in such cases but 
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Patient Types . . 


The Elderly Patient 


ie Is often a task to keep an elderly patient in active 
service. Constipation may be the borderline between 
invalidism and good health. Cathartics are particularly 
harmful in such a case but Petrolagar and “Habit Time” 
will help the senile bowel to normal function. 
Petrolagar is composed of 65% (by volume) mineral 
oil with the indigestible emulsifying agent, agar-agar. 


Petrolagar 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, A.O.A.5 


Chicago, Ill. 
Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 
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Some Anatomical and Physiological 
Considerations of the Digestive Glands 


J. Francis Smitu, D.O. 
Philadelphia 


The digestive glands are a series of function- 
ally interrelated structures found in different parts 
of the alimentary canal and in the accessory organs 
of the digestive tract. 

The following structures will be briefly con- 
sidered : 


1. Salivary glands 
2. Gastric glands 
3. Intestinal glands 
4. Pancreas 

5. Liver 

6. 


Gall bladder 
1. Salivary Glands—( Parotid, submaxillary and sub- 
lingual). 

These are the chief digestive glands which pour 
their secretions into the mouth. They are arranged in 
pairs. 

(a) Parotid glands are compound racemose. 
Each gland is located below and in front of the ear in 
the retromandibular fossa, extending from the zygom- 
atic arch above to the angle of the mandible below. 
The anterior surface of the gland is moulded over the 
ramus of the mandible and laterally it extends for- 
ward over the masseter muscle; medially a portion of 
this surface projects between the two pterygoid 
muscles. The capsule of the gland is formed by an 
extension of the cervical fascia and from the internal 
surface of this capsule trabeculze extend into the sub- 
stance of the gland. The secretion of this gland is con- 
veyed by Stensen’s duct to the buccal cavity into which 
it opens at a point opposite the second upper molar 
tooth. 

Blood supply—Derived from (a) external carotid 
artery; (b) internal maxillary; (c) superficial tem- 
poral; (d) posterior auricular. The veins are drained 
into the posterior facial and external jugular veins. 

Nerve supply—The secretory and vasomotor 
nerves of this gland are derived from both sympathetic 
and parasympathetic portions of the autonomic nervous 
system. The parasympathetic nerves leave the central 
nervous system with the glossopharyngeal nerve 
and are conveyed by its tympanic branch to the 
tympanic plexus, thence to the otic ganglion by way 
of the lesser superficial petrosal nerve. The post- 


ganglionic fibres leave the otic ganglion and join 
the auriculo temporal branch of the mandibular 
nerve through which they are conveyed to the paro- 
tid gland. 
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Stimulation of these fibres causes a dilatation 
of the arteries to the gland and an increase in the 
output of saliva. 

The sympathetic nerves emerge from the spinal 
cord with the upper four or five thoracic nerves, 
they pass with the white rami communicantes from 
these nerves to the corresponding thoracic ganglia 
of the gangliated chain. They ascend without inter- 
ruption through the gangliated chain to the superior 
cervical ganglion. Postganglionic fibres leave the 
superior cervical ganglion to join the plexus on the 
external carotid artery and continue along the 
branches of this artery to supply the parotid gland. 
Stimulation of these fibres will cause constriction of 
the arteries which supply the gland and lessen the 
amount of saliva secreted. 

(b) Submazxillary glands are compound ra- 
cemose and each is located in the corresponding sub- 
maxillary triangle under cover of the body of the 
mandible. In form they resemble somewhat a flat- 
tened walnut. Fach is enclosed by a capsule which is 
derived from the cervical fascia and from this capsule 
trabecule project into the substance of the gland. 

The submaxillary or Wharton’s duct leaves the 
deep surface of the gland and opens into the floor of 
the mouth at the side of the frenulum lingue. 

Blood supply—The arteries are derived from the 
external maxillary and lingual arteries. The veins 
correspond to the arteries and drain into the internal 
jugular veins. 

(c) Sublingual glands are compound racemose 
glands and each is located beneath the mucous mem- 
brane in the floor of the mouth at the side of the 
frenulum lingue. The ducts open into the floor of 
the mouth. 

Blood supply—The arteries are derived from the 
sublingual and submental arteries. The veins corre- 
spond to the arteries and drain into the internal jugu- 
lar vein. 

Nerve supply to sublingual and submaxillary 
glands—The secretory and vasomotor nerves to these 
glands are derived from the sympathetic and parasym- 
pathetic portions of the autonomic nervous system. 
The parasympathetic nerves leave the central nervous 
system with the facial nerve. They enter its chorda 
tympani branch and pass to the submaxillary ganglion. 
Postganglionic fibres pass from this ganglion and are 
distributed to the glands. Stimulation of these fibres 
causes a dilatation of the arteries to the glands and 
also an increase in the output of saliva. The sympa- 
thetic nerves leave the spinal cord with the upper four 
or five thoracic nerves and pass through corresponding 
white rami communicantes to the related thoracic 
ganglia of the gangliated chain. The fibers ascend to 
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the superior cervical ganglion. The postganglionic 
fibres leave the superior cervical ganglion and join the 
external carotid plexes, from there they are continued 
along branches of the arteries to the glands. Stimula- 
tion of these fibres causes a constriction of the arteries 
and a scanty output of saliva. 

Function of saliva—To moisten food; to act as 
lubricant to insure a smooth passage along the esopha- 
geal canal; to dissolve some of the dry and solid food 
—a necessary step in the stimulation of the taste 
nerves; to contain a digestive ferment known as 
ptyalin which converts starch into sugar. Ptyalin acts. 
best upon cooked starch and the main results are as 
follows: Ptyalin acting upon starch produces erythro- 
dextrin and maltose; and further action of the ptyalin 
on erythrodextrin breaks it down into achroodextrin 
and maltose and further action of the ptyalin converts 
the achroodextrin into maltose. 

Excluding a consideration of many of the factors 
concerned in the production of saliva, we must bear 
in mind that they are all dependent ultimately on nor- 
mal nerve and blood supply to the salivary glands. 
The normal functioning of the glands is dependent on 
a normal nerve and blood supply and as a normal 
blood supply is dependent upon a normal nerve sup- 
ply to the blood vessels we must see to it that there is 
no interference with the nerve pathways. Osteopathic 
lesions which may interfere with the passage of nerve 
impulses to these glands should be looked for in the 
upper five ribs and in the articulations of the vertebral 
column extending from the occiput down to the fifth 
dorsal vertebrz. Clavicular lesions may interfere with 
venous drainage from these glands by causing me- 
chanical interference with the passage of blood through 
the jugular veins. Lesions of the temperomandibular 
articulation may cause an interference with the drain- 
age from these glands because of restricted motion, 
and may give rise to abnormal reflex activity of the 
gland through the medium of a reflex arc formed by 
the trigeminal on the afferent side with the facial and 
glossopharyngeal nerves on the efferent side. 

2. Gastric Glands— 

The gastric glands are tubular and open onto the 
surface of the mucous membrane of the stomach. 
They are divided into pyloric, cardiac and fundic, ac- 
cording to their location. These glands are lined by 
epithelial cells, and, save in the case of the pyloric 
glands, form a double row. The outer row of cells 
are termed parietal cells and the inner row, i.e. those 
next to the lumen, are called the chief cells. Chief 
cells only are present in the pyloric glands. The 
parietal cells secrete hydrochloric acid and the chief 
cells secrete pepsinogen and prorennin. 


_ Blood supply—From the left gastric, hepatic and 
lienal arteries. The veins drain the portal system. 


Nerve supply—The autonomic nervous system. 
The parasympathic fibres are derived from the gastric 
branches of the vagus. Stimulation of these fibres 
causes an increase in the flow of gastric juice. The 
sympathic nerves are derived from the great splanch- 
nic nerve by way of the celiac and gastric plexuses. 
Stimulation of these fibres inhibits the flow of gas- 
tric juice. 

Functions—To secrete gastric juice, which con- 
tains the following substances that act upon food: 
(a) HC1; (b) pepsin; (c) rennin. 

Hydrochloric acid changes pepsinogen to pep- 
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sin and prorennin to rennin. It prevents and even 
arrests fermentative and putrefactive changes in 
food by destroying micro-organisms; it softens con- 
nective tissue and dissolves and acidifies proteins. 

Pepsin is the chief proteolytic enzyme of the 
gastric juice; it acts upon proteids and converts 
them into proteoses and peptones. 

Rennin curdles milk. 

The gastric glands may be stimulated to func- 
tional activity through the medium of the nerves 
supplying the glands; as a result of chemical stimu- 
lation applied directly to the glandular cells; or 
through the medium of the blood stream. 

3. Glands of the Small Intestine— 

The intestinal glands are found in every part 
of the mucous membrane of the small intestine. 
They are simple tubular glands lined by columnar 
epithelial cells. The duodenal glands are limited to 
the duodenum and are found in the submucous coat; 
they are small compound acinotubular glands and 
open by a single duct onto the inner surface of the 
intestine. 

Blood supply—Derived from branches of the 
hepatic and superior mesenteric arteries. The veins 
drain into the portal system. 

Nerve supply to the intestinal glands—Derived 
from the vagus and great splanchnic nerves. Stimula- 
tion of the vagus increases the functional activity of 
the intestinal glands, while stimulation of the sympa- 
thetic nerves has the opposite effect. 

Function of the intestinal glands—Secretion of 

succus entericus which contains: (a) Enterokinase, an 
enzyme which converts trypsinogen to trypsin; (b) 
erepsin, an enzyme which converts proteoses and pep- 
tones to amino acids; (c) inverting enzymes, maltase, 
invertase and lactase, which convert disaccharids into 
monosaccharids; (d) nuclease, an enzyme which acts 
upon nucleic acid, splitting it into purine and pyrimi- 
dine nucleotides; (e) secretin is a hormone which is 
absorbed into the blood stream and carried to the pan- 
creas where it activates the flow of the pancreatic 
secretion. 
4. The Pancreas—A compound racemose gland; 
situated transversely across the posterior wall of the 
abdomen at the back of the epigastric and left hypo- 
chondriac regions. It is long and irregularly prismatic 
in shape. The head of the gland is directed toward 
the right and fits into the curve of the duodenum. The 
gland tapers gradually as it passes to the left where it 
terminates in the tail beneath the spleen. 

The main pancreatic duct opens with the common 
bile duct through the ampulla of Vater into the duo- 
denum at a point about ten centimeters from the 
pylorus. 

The pancreas had no distinct capsule but is en- 
closed by loose areolar tissue which gives off trabecule 
which pass into the substance of the gland and divide 
it into lobules. Scattered throughout the gland in the 
connective tissue between the lobules are found groups 
of cells which are termed the Islands of Langerhans. 
The secretion from these cells is absorbed into the 
blood stream. 

Blood Supply—Derived from the lienal, hepatic 
and superior mesenteric arteries. The veins drain into 
the portal system. i 

Nerve Supply—The vagus nerve and branches of 
the celiac plexus, these latter fibres being derived from 
the great splanchnic nerve. 


























Le tine pata 








Journal A. O. A. 
May, 1930 


CONSIDERATIONS OF THE 


Functions—Secretions are of two types—the ex- 
ternal, known as pancreatic juice which is poured into 
the duodenum through the pancreatic duct; and the 
internal secretion, which is absorbed by the blood 
stream. 

Pancreatic juice contains: (a) Trypsin, an en- 
zyme which acts upon protein and converts it into 
amino acids; (b) amylase, an enzyme which’ converts 
starch into maltose; (c) lipase, an enzyme which splits 
neutral fats into fatty acids and glycerine. 

The internal secretion of the pancreas is produced 
by the cells of the Islands of Langerhans. In normal 
concentrations it acts to accelerate the oxidation and 
storage of sugar in the muscle on the one hand, and 
on the other, to regulate or restrict the production of 
sugar in the liver from noncarbohydrate material. 


5. The Liver— 

The largest gland in the body is the liver. It has 
both external and internal secretions, which are 
formed in the hepatic cells. 

It is situated in the upper and right parts of the 
abdominal cavity, occupying almost the whole of the 
right hypochondrium, the greater part of the epigas- 
trium, and sometimes extending into the left hypo- 
chondrium as far as the left mid-clavicular line. 

It is divided into the right, quadrate, caudate, and 
left lobes by the left sagittal fossa, the porta, the fossa 
for the gall bladder, and the fossa for the inferior vena 
cava. 

The liver is almost entirely enclosed by a serous 
coat derived from the peritoneum and a number of 
peritoneal ligaments derived from this coat assist in 
holding it in position. 

Beneath the serous is the fibrous coat which com- 
pletely surrounds the organ and attaches it to the dia- 
phragm at the bare area and is continuous with the 
areolar tissue separating the lobules. The substance 
of the liver is composed of lobules held together by 
areolar tissue in which ramify the portal vein, hepatic 
ducts, hepatic arteries, hepatic veins, lymphatics and 
nerves. 

The external secretion of the liver, known as bile, 
is collected by two large ducts that unite to form the 
hepatic duct. The bile is either carried to the gall 
bladder by the cystic duct or poured directly into the 
duodenum through the common bile duct. 

Blood Supply—The hepatic artery and portal vein 
which convey the blood to the liver, and the hepatic 
veins which convey the blood from the liver and empty 
into the inferior vena cava. 

The Nerve Supply—Derived from the parasym- 
pathetic and sympathetic divisions of the autonomic 
nervous system. The parasympathics are derived 
from the left vagus. The sympathetics derive from 
the great splanchnic nerve. These fibres join the 
celiac plexus; from here they pass on to the hepatic 
artery and portal vein and are distributed to the liver 
along with these vessels. 

Functions—(a) Elaboration and excretion of 
bile; (b) formation and storage of glycogen from 
glucose and the reconversion of glycogen into glucose 
when required by the body; (c) formation of urea; 
(d) conversion of toxic compounds, the products of 
the putrefaction of proteins, into nontoxic compounds. 

Digestive Functions—(a) The presence of bile 
in the intestine has the power of increasing the action 
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of all the pancreatic enzymes, particularly lipase; (b) 
it prevents or retards the putrefaction of food in the 
intestine. 

6. The Gall Bladder— 

A musculomembranous sac somewhat pear-shaped, 
situated in the fossa for the gall bladder on the under 
surface of the liver; capable of holding 30 to 35 cc. 
The duct of the gall bladder (cystic duct) joins with 
the hepatic duct to form the common bile duct. The 
gall badder consists of three coats: an outer serous 
coat, which is derived from the peritoneum, a middle 
fibromuscular coat, and an internal mucous coat. The 
mucous coat is lined by columnar epithelium which 
secretes mucin. 

Blood Supply—The cystic artery, a branch of the 
hepatic artery. The cystic vein drains the blood from 
the gall bladder and empties into the portal system. 

The nerves are derived from the vagus and 
hepatic plexus. 

Functions—Acts as a reservoir for bile during the 


intervals of digestion. 
COMMENTS 


It can be readily understood how disturbance of 
any of the glandular structures (excepting the salivary 
glands) here described can result in a disturbance of 
one or more of the other structures. For example, sup- 
pose there is a congested liver. This will cause a 
damming back of the blood in the portal vein which 
will in turn cause a congestion of all the structures 
drained by the portal system. If the secretion of the 
intestinal juice is not produced in sufficient quantity 
there will then be a diminution in the amount of 
pancreatic juice secreted. When the acid chyme en- 
ters the duodenum a reflex arc is activated which 
causes a contraction of the gall bladder and pouring 
of bile into the duodenum. Thus it would seem that 
the secretion of HC1. in the stomach is necessary to 
the proper gall bladder functioning. If the internal 
secretion of the pancreas be not present in the blood 
stream in normal concentrations, the glycogenic func- 
tions of the liver are interfered with. 

In order that the glandular tissues herein des- 
cribed may function normally they must receive a 
normal blood and nerve supply. The regulation of 
the blood supply is dependent primarily upon the tonus 
of the muscle coat of the vessels and this in turn is 
regulated by vasomotor nerves. It is then essential 
that these structures receive a normal nerve supply. 

The nerves passing to these structures are derived 
from the autonomic nervous system. The parasympa- 
thetic nerves to each structure course in the vagus 
nerve, while the sympathetic nerves all pass to the 
celiac plexus with the great splanchnic nerve. We 
should look then to the points where an interference 
with the passage of impulses over these nerves could 
occur. 

The vagus nerve receives branches of communca- 
tion from the first and second cervical nerves and 
from the superior cervical ganglion. These latter 
fibres emerge from the spinal nerves with the white 
rami associated with the upper four or five thoracic 
nerves and pass up the sympathetic chain to the su- 
perior cervical ganglion. 

Lesions of the upper five ribs and of the articula- 
tions of the vertebral column from the occiput to the 
fifth dorsal vertebre may be responsible for malfunc- 
tioning of the vagus. 
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The secretory and vasomotor nerves passing 
through the great splanchnic nerve emerge from the 
spinal cord with the upper nine or ten thoracic nerves 
and pass to the corresponding thoracic sympathetic 
ganglia. These fibres enter the great splanchnic nerve 
and pass with it to the celiac plexus, and from there 
pass to the structures they supply. Lesions then of 
the upper ten ribs or of the corresponding vertebre 
may interfere with the passages of nerve impulses 
over the great splanchnic nerve. Irritation of the 
vagus nerve as a result of cardiac or pulmonary 
disease may reflexly cause a malfunction of any of the 
glandular structures supplied by that nerve. Likewise 
irritation of the trigeminal nerve may by way of the 
central connecton between the sensory nucleus of the 
fifth cranial nerve with the motor nucleus of the tenth 
cranial nerve, result in an abnormal functioning of 
the vagus. 


Why Chronicity In Diseases of Women* 
ANNA E. Nortuup, D.O. 
Moose Jaw, Sask. 


Abnormal conditions peculiar to women in- 
clude many types and combinations of symptoms 
from which, together with past history, one must 
analyze and classify as acute or chronic, surgical 
or nonsurgical and so on. We find coming under 
these headings a variety of conditions ranging in 
severity from a simple leukorrhea to the most 
malignant of tumors’ either in pelvic organs or 
breasts. 

It may not be necessary for me to draw at- 
tention to the line of demarcation between acute 
and chronic conditions, as that is quite obvious, but 
for convenience in this discussion, we might think 
of acute conditions as those which will completely 
clear up with combined osteopathic treatment and 
topical application within a relatively short period 
of time—possibly a month or six weeks, of chronic 
conditions as those which still persist or recur from 
time to time, increasing in severity or not as the 
case may be. 

We are all more or less at a loss to know why 
we find so many patients (particularly pelvic cases) 
who seem to completely recover from very severe 
inflammatory processes after a few weeks of treat- 
ment and then just-as we are about to discharge 
them as cured, or possibly soon after they are dis- 
charged, they return with a second “flare up” as 
bad or worse than the first attack. To those of us 
who are meeting our first experiences in the field, 
the questions arising from this particular type of 
experience are most disconcerting. Because they 
are often questions the answer to which will de- 
termine whether we (with our limited experience) 
will be allowed to continue in our care of the 
patient in question. 

The ability to comprehend this subject in such 
a way as to make it of any practical value, neces- 
sitates a knowledge of at least the basic principles 
of orificial philosophy. 

Orificial principles are based upon well-known 
and universally recognized facts of anatomy and 
physiology. But anatomy and physiology are only 
bases of orificial principles and to understand ori- 


*Read before the thirty-third annual convention, Des Moines, 1929. 
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ficial philosophy it is necessary to exercise the rea- 
soning faculties beyond what has been handed down 
through tradition. Progressive physicians of all 
schools have found that this philosophy is indis- 
pensable to the cure and prevention of all forms 
of human suffering, and thus it has become more 
or less firmly established in their knowledge and 
active practice. 

To the cerebrospinal nervous system belongs 
the control of all the conscious faculties of the 
body. But when it comes to organic activity, real 
practical daily and hourly body-building and sus- 
taining and repairing, all of which constitute tissue 
metabolism, it is the sympathetic nervous system 
which functions as controlling agent. Under its 
creative energy, the various organs and tissues of 
the body set up.and keep up their separate func- 
tions in the life processes through the agency of 
the involuntary muscular fibres which form the 
middle coats of all the tubes of the body. This is 
how digestion, elimination, circulation and_ like 
processes are controlled—though not the process 
of breathing: this one body function has the com- 
bined control of both the cerebrospinal and the 
sympathetic nervous systems. Expansion and con- 
traction of the chest, the fluctuation of its capacity, 
is solely a cerebrospinal function and is funda- 
mental to all other organic activity. In this, the 
only function of the sympathetic system is to reg- 
ister in the conscious realm the frequent and regular 
demand of the combined cells of the body for 
oxygen and vitality. 

Diaphragmatic respiration is also a_cerebro- 
spinal function, and should be the selected means of 
supplying oxygen and vitality to all the organs of 
the body because it furnishes the chest organs, the 
digestive organs as well as the pelvic organs with 
their needed exercise, through its own rhythmic 
activity. 

But more important than this is the value to 
the solar plexus and connecting ganglia of the sym- 
pathetic nervous system of rhythmic diaphragmatic 
action sixteen or more times per minute. Nothing 
can supply the rhythmic activity of the diaphragm 
so well as the sympathetic energy on which the 
whole body depends for its working ability. The 
human body has a lower diaphragm which responds 
to the rhythmical action of the upper one. The two 
diaphragms are so sympathetically arranged that 
the perfect condition of one is necessary for the 
perfect functioning of the other, and conversely. 

The act of respiration is the central expression 
of physical life. The vacuum which invites the air 
into the lungs also acts as a force which pumps the 
fluids of the body, drawing them from peripheries 
to centre. Anything which acts upon the depths 
of inspiration exercises a profound influence upon 
the circulation of the blood and other fluids. There 
is only one region of the human body where respir- 
ation can be in the slightest degree affected by man- 
ipulation. That is in the region of the pelvic. Any 
amount of dilation or distension under force of 
mouth, nostrils or any of the upper orifices, or any 
disturbance of any other part of the body will not 
give the slightest effect upon respiration so long 
as life remains. Diaphragmatic spasm or respira- 
tory reflex cannot be produced under anesthesia 
except by orificial procedure. This power to in- 
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fluence the depth of inspirations and control the 
circulation of the entire body is peculiar to the floor 
of the pelvic and the second diaphragm can always 
be demonstrated by dilatation of the lower openings 
of the body, especially the rectum. 

The rectal respiratory reflex has been found 
to be constant in all cases except those of exhausted 
sympathetic nerve force. Deep inspiration caused 
by complete dilation of the internal sphincter ani 
under deep anasthesia has been found to be fol- 
lowed or accompanied by a reddening of lips, finger 
tips and body integument generally. Rectal opera- 
tions upon asthmatic patients are nearly always 
followed by disappearance of the asthma. Many 
cases of asphyxiation from anesthesia have been 
resuscitated by sphincter divulsion, the rectal re- 
spiratory reflex starting the respiration and heart 
action. 

Physicians of all schools realize that normal 
physical conditions bring about normal functioning, 
that the blood stream is the medium through which 
all cures are accomplished, that the circulation of 
the blood is under control of the vasomotor nerves 
which are the intermingling of the terminal nerve 
fibres of both the sympathetic and cerebrospinal 
systems. Both systems may influence capillary cir- 
culation and consequently nutrition, but the sym- 
pathetic nerve alone is the mainstay of circulation 
as it continues to function during sleep. 

The sympathetic nerve having full control of 
all involuntary muscular structures and also, of the 
organs of reproduction, must function normally to 
keep the body in health. The predisposing cause 
of all chronic disease is a waste or inhibition to the 
sympathetic nervous system. Whenever we find 
irritation at the lower orifices of the body, such as 
pockets and papillae of the rectum or irregularities 
of the vulva, in the cases bearing a history of chron- 
icity of any other pelvic or breast condition, we 
can feel sure that these irritations are causative 
factors in the chronicity, by metastasis. 

Irritation is the beginning of pathology, and 
is followed by congestion or blood stasis which dis- 
turbs organic functioning, completely blockades the 
blood current and lays the foundation for any form 
of characteristic pathology. This will become the 
focus of infection if the blood be attacked by any 
pyogenic germ. So far, it is merely a local trouble 
and demands solely pelvic attention. But it is 
quite possible for this inflammatory pelvic focus 
to be shifted by the process called metastasis to 
other parts of the body, often to the breasts. To 
simply remove breast tumors does not eradicate 
their cause any more than the removal of any super- 
ficial symptom removes the actual cause. In this 
case, the cause is uterine and the breast condition 
has appeared simply on the principle of metastasis. 
A knowledge of this principle, the ability of irri- 
tation to jump from nerve terminals to nerve 
centres, constitutes the greatest possible help in 
unravelling the problems of deep-seated chronic 
cases. 

The question as to whether pockets and papille 
in the rectum are normal or pathological forma- 
tions, and consequently whether they had better be 
left unmolested or removed, has long since been 
settled. No one has ever been injured by the re- 
moval of pockets and papillz and the thousands 
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who have submitted to this procedure have been 
so universally and wonderfully benefitted that the 
practice of searching for them and removing them 
when present is becoming most general, even with 
those who do not appreciate the deep meaning and 
wonderful scope of orificial philosophy as a whole. 

Pockets and papille are by no means _ uni- 
versally possessed by human beings, but whenever 
they are found, their removal is always attended 
by benefit to the patient; and the pelvic response 
to this procedure indicates the important bearing 
of these abnormalities upon chronic pelvic 
conditions. 

The importance of securing a proper foreskin 
for boys has been commonly recognized for years, 
not only by physicians of all schools, but by the 
laity as well. To those who have made a study of 
the physiology of the sympathetic nervous system, 
it has become apparent in the last few years that it 
is just as important for the welfare of girls to give 
proper attention to the hood of the clitoris and to 
the structures comprising the vulva. It is true that 
we should ever strive to follow the conservative 
course and make an honest effort to avoid surgery 
until it is demonstrated to be a positive necessity, 
but if we form the habit of analyzing every case 
from the standpoint of history and findings, we will 
soon discover that a large majority of our really 
chronic diseases, not alone in case of women but 
of men, have gradually developed upon a_ back- 
ground of orificial origin. Much orificial work, of 
course, is nonsurgical if done in time. 

Such thoughts as these (which did not origi- 
nate with me) born of a broad and comprehensive 
conception of the unity of the human body and 
the mutual interplay of one part upon another, 
should help us to understand why the clearing away 
of orificial abnormalities can bring our cases back 
out of the chronic class into the acute class, or 
conversely, why the acute cases so often become 
chronic when even slight orificial irritations are 
present. 

It is a part of the basic principle of osteopathy 
that all healing is from within and that it is capable 
of accomplishment to the fullest extent only when 
all hindrances such as orificial irritations and osteo- 
pathic lesions are removed. Therefore, if through 
an understanding of orificial philosophy, we can 
remove or direct the removal of the most vital 
causes of chronicity while we correct the predis- 
posing osteopathic lesions, we are able to give our 
patients service that will endure for years to come. 





Declaring that adoption of the metric weights and 
measures by the United States will be urged energetically 
during the new session of Congress, Hon. Fred A. Britten 
of Illinois has introduced metric legislation in the House 
of Representatives. 

Alternative resolutions have been presented by the 
metric champion. One resolution provides for a survey 
and report by the United States Secretary of Commerce 
on world standardization, with a view to general use of 
metric weights and measures by this country. The other 
resolution calls for adoption of the metric units in mer- 
chandising throughout the United States after a transi- 
tion period of five years. 

A nationwide campaign for metric legislation has been 
launched. The Metric Association held its annual con- 
vention in Des Moines, Iowa, on December 30, 1929. Mer- 
chants, manufacturers, agriculturalists, educators, engi- 
neers and scientists will there gather to perfect plans to 
bring the United States onto the metric basis in 1930. 
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Clinical Significance of Blood 


Chemistry* 
Laura P. Tween, D.O. 
Los Angeles 


In the short time allotted for this subject, I will 
be able to touch only the main points. Therefore, 
I shall try to bring out some points not always men- 
tioned. 

Because of the fact that it is the persistence of 
abnormal findings that is important, the greatest 
value can only be obtained when repeated examina- 
tions are made. Blood chemical findings should be 
correlated with those of the urine as the one shows 
what the kidneys are excreting while the other 
shows what is being retained; and the abnormal 
substances retained are the ones which cause the 
damage to your patient. It is also advisable to 
know the diet of the patient in order to allow for 
any effect which it may have upon the abnormal 
findings. 

Tests are made on whole blood and should be 
made as soon as possible after taking the specimen, 
because the blood sugar changes rapidly. This is 
probably due to a glycolytic ferment present in 
whole blood. Specimens are best taken after a 
twelve-hour fast, such as in the morning before 
breakfast. The tests usually made are sugar, non- 
protein nitrogen, urea, uric acid and creatinin. 

So little is known about metabolism of calcium 
and phosphorus that we will mention only that they 
are of some value in the diagnosis of rickets and 
tetany. 

Blood sugar is mainly exogenous in origin; in- 
gested carbohydrates being converted into glycogen 
in the liver and muscle cells. The point at which 
the kidneys become permeable to sugar is called the 
“renal threshold” and is usually between 140 and 
180 mgs. per 100 c.c. of blood. The amount of 
sugar normally present in the blood is given by 
some authors as 80 to 100 mgs. per 100 c.c., while 
others give it as high as 120 mgs. This amount is 
materially changed in emotional stress. Therefore 
it is necessary to take into consideration the psychi- 
cal as well as the physical and pathological condi- 
tions when you make your interpretation. 

Blood sugar is used mainly, as you know, to 
differentiate between diabetes mellitus, which is due 
to impaired ability to use sugar, and renal diabetes 
which is due to a lowered threshold. When sugar 
appears in the urine it is due to one of these causes 
or to increased liberation, as in brain injury, or to 
excess ingestion over the assimilation limit. 

Temporary increase of blood sugar may be 
found in the following conditions: postprandial ab- 
sorption, emotional disturbance, premenstrual, fol- 
lowing anesthesia. 

Hyperglycemia is present in hyperthyroidism, 
diabetes, and in from 10 to 30 per cent of hyperten- 
sion cases. “It is more common when the hyper- 
tension is not associated with renal disease and 
most common in the obese and when there is an as- 
sociated arteriosclerosis.” When there is an in- 
crease in the blood sugar in these patients, an excess 
of carbohydrates is more dangerous than an excess 
of proteins in the diet. Increased sugar may be 


*Read before the Los Angeles Women’s Osteopathic Club, Los 
Angeles, Feb. 4, 1930. 
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found in pernicious anemia, furunculosis or brain 
injury. 

When there is a marked decrease of blood 
sugar it may be due to insulin shock, may follow 
prolonged muscular exertion with exhaustion, ac- 
company prolonged starvation, endocrine dysfunc- 
tion, carcinoma, especially of the gastro-intestinal 
tract or dropsical conditions due to extraction of 
sugar by the fluids in the tissues. I recall one case 
of very low sugar due apparently to a self-imposed 
diet with complete lack of carbohydrates over an 
extended period of time. 

The main use of blood chemical examinations 
is in connection with renal conditions, the amount 
of nitrogen retention giving some idea as to the ex- 
tent of renal damage. 

Nonprotein nitrogen is that remaining after 
coagulation of the proteins with sodium tungstate 
and sulphuric acid. It includes urea, concentrated 
about 80 times, uric acid, concentrated 20 times ; and 
creatinin concentrated 100 times, as to ease of 
elimination, besides others which are _ rarely 
measured. The normal amount of nonprotein nitro- 
gen is 22 to 30 mgs. per 100 c.c. Digestion increases 
it from 4 to 6 mgs., but it should be considered 
pathological if above 40 mgs. per 100 c.c. of blood. 

The main significance of nonprotein nitrogen 
retention is renal impairment. Retention is present 
in the following conditions: heavy protein diet, in- 
spissation of blood through loss of water; renal in- 
efficiency. 

Retention is greatest in uremia; acute intestinal 
obstruction; nephritis associated with anemia or 
hypertension ; hemolytic anemia; and prostatic ob- 
struction. 

In hypertension cases associated with cardio- 
renal symptoms having good renal permeability, 
light protein diet and enough good functioning 
kidney to care for the demand, retention may not 
be marked. Cardiac cases which show marked re- 
tention have but little recuperative power and the 
prognosis is bad. Parenchymatous nephritis shows 
marked retention only near the end. The retention 
found in eclampsia seems to be due more to uric 
acid than to urea while in infections it is due to de- 
hydration and acidosis. Some authorities claim that 
a marked NPN retention with urea retention always 
indicate bilateral involvement, anatomical or func- 
tional, or both. There may be little or no retention 
in passive congestion of the kidneys. 

Therefore the relation between nephritis and 
NPN retention depends upon the relation of the 
amount of functioning kidney tissue to the func- 
tional demand upon the kidneys. “In operative 
cases, values over 75 mgs. per cent permit opera- 
tion, but the risk is great; values over 100 mgs. per 
cent contra-indicate operation.” 

NPN retention should be considered with urea 
which normally constitutes about 50 per cent of the 
NPN. Urea nitrogen is formed in the liver by the 
breaking down of proteins. It is normally present 
in blood from 12 to 15 mgs. per 100 c.c. of blood and 
should be considered pathological if present above 
16 mgs. It is decreased in normal pregnancy and 
indicates definite renal involvement when increased 
in these cases. 

Conditions in which we find urea increased are: 
nephritis; malignancy; pneumonia; lead and bi- 
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chloride poisoning ; intestinal and prostatic obstruc- 
tions. In the latter condition it is of value as an in- 
dication for operation. If the urea retention is less 
than 20 mgs., it is considered safe to operate; if be- 
tween 20 and 30 mgs., operation is dangerous and 
is contra-indicated if retention is above 30 mgs. per 
100 c.c. of blood. 

Urea retention does not occur as quickly in the 
nephritis of children as in that of adults and is, 
therefore, of value in the prognosis of such cases. 
The higher the retention the more grave is the prog- 
nosis. 

Uric acid is more readily affected by diet than 
are the other nitrogens. It is concentrated about 20 
times and is normally present from 1 to 3 mgs. per 
100 c.c. 

Increase of uric acid is found in the following: 
nephritis; arthritis deformans; gonorrheal arthritis 
and uremia; conditions due to increased protein de- 
struction as pneumonia, leukemia, malignancy and 
severe fevers ; conditions due to insufficient aeration 
of the blood as anemia, pleurisy with effusion, em- 
physema with cyanosis and cardiac lesions; starva- 
tion; eczema and gout. 

Uric acid is especially valuable in determining 
the origin of arthritis. If there is retention of uric 
acid alone the arthritis is probably gouty, while if 
there is also urea retention it is probably not gouty. 
According to some authors an increase in uric acid 
alone is of little significance. 

The process resulting in the formation of 
creatinin probably occurs in the muscles. The ex- 
cretion of this product is, therefore, somewhat an 
indication of the muscle activity of the body. It is 
the end product of creatin metabolism and is norm- 
ally present in from 1 to 2 mgs. per 100 c.c. It is 
concentrated about i00 times and is the most 
readily excreted of all the nitrogens. Therefore, 
when we find a retention of creatinin it indicates a 
definite renal impairment of rather marked degree. 

Creatinin is decreased in cases of muscular 
atrophy. If creatinin is increased from 3 to 5 mgs. 
per 100 c.c. it is unfavorable and if above 5 mgs. 
you may look for an early termination. There are 
two exceptions to this rule: acute nephritis in which 
temporary high values may be found and in anuria, 
in which, if the cause can be removed, the creatinin 
retention is not necessarily of prognostic import. 

There is great need for further study along 
these lines and with the co-operation of the clin- 
icians with the laboratories to correlate their find- 
ings, both before and after treatment, much of value 
could be obtained and the knowledge of all could 
be materially advanced. 
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NOW IS THE TIME TO BEGIN USING THEM 
A prominent layman writes, “Friendly Chats is the best 
book of the year for meeting the real needs of the human 
family, and not only have you served osteopathy, you 
have brought healing to every man who reads its pages.” 
Dr. Charles Hazzard says, “Friendly Chats is great. 
It will do us a lot of good and I am sure it will be eagerly 
taken up: by the profession.” Dr. C. F. Bandel believes 
the book should be used by the scores and hundreds. 
The magazines and book pay their way. They have 
passed the experimental stage. They win for osteopathy 
and the osteopathic physician. 
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Toxicity in Psychoses and 


Psychoneuroses 
A. G. Huivprern, D.O. 
Macon, Missouri 


This article is based upon a study of certain 
routine laboratory examinations made in two hun- 
dred practically consecutive nervous and mental 
cases entering the Still-Hildreth Osteopathic Sana- 
torium at Macon, Missouri. From the records was 
compiled a table showing the comparative quanti- 
ties of albumin, sugar, and indican in the urine, the 
actual percentage of sugar and urea nitrogen in 
the blood, the differential and total leukocyte 
counts, the red corpuscle counts, and the hemoglobin 
percentages. The table is presented herewith, re- 
arranged according to diagnostic groups as follows: 
Dementia praecox, manic-depressive psychoses, in- 
cluding the involutional types, senile and arter- 
iosclerotic psychoses, presenile delusional psychosis, 
paresis, paranoid psychosis, exhaustion and post- 
infection psychoses, intoxication psychoses, epilep- 
tic psychoses, and psychoneuroses. The last group 
includes neurasthenia, hysteria, and psychasthenia. 

In the urinary findings the comparative quanti- 
ties are indicated by a varying number of plus signs 
from one to four, inclusive. The leukocyte counts, 
of course, are given in actual figures, from 7,000 
to 10,000 regarded as normal. In the differential 
count the large mononuclears, eosinophiles, and 
basophiles are left out of the table and the 
neutrophile and lymphocyte counts are given only 
in cases when they were either above or below 
normal. Hence the blank spaces in these columns 
indicate normal counts. These two types of cells, 
as well as the leukocytes in toto, are given in fig- 
ures indicating the actual number per cubic milli- 
meter of blood. Neutrophile counts from 4,000 to 
7,000 and lymphocyte counts from 1,500 to 3,000 
are regarded as normal. These limits are approxi- 
mately 60% and 70%, in the case of the neutrophiles, 
and 20% and 30%, in the case of the lymphocytes, 
of the extremes of the normal leukocyte range. 
Hemoglobin estimations are given only where they 
were below 80%. Red counts of 5,500,000 and up- 
ward are given as well as those below 4,000,000. 
Blank spaces in this column, therefore, indicate that 
the counts in these cases were somewhere between 
4,000,000 and 5,500,000. Figures in this column in- 
dicate millions; for example 3.7 would mean 
3,700,000. 

Findings presented in the table of 200 cases 
are summarized in two small tables, the first giving 
the chemical findings in the blood and urine, the 
other the physical findings in the blood. In these 
tables the four principal diagnostic groups, demen- 
tia praecox (DP), manic-depressive (MD), senile 
and arteriosclerotic (S&A), and psychoneuroses 
(Psy) are preserved as entities, whereas the re- 
maining small miscellaneous groups are lumped to- 
gether under the designation Mx (mixed). All 
figures indicate number of cases except where ac- 
companied by the percentage sign. 

In the chemical table we find that 114% 
showed albumin, 2714% sugar, and 511%4% indican in 
the urine. In the blood sugar 9314% of cases were 
within the normal range of 80 to 120 milligrams 
per 100 cubic centimeters ; 614% showed higher fig- 
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ures but none showed lower. In blood urea nitro- 
gen 22'4% of the patients were within the normal 
range of 12 to 15 5 milligrams per 100 c. c.; 17% were 
below normi il, €04%4% above normal, making a total 
of 77..% abnormal. Futhermore, 29% showed fig- 
ures over 20, which, according to Myers, “suggest 
impaired kidney function.” Figures under 10 were 
found in 3'4% of the 200 cases. 

The second small table shows the leukocytes to 
be above noreeat in 25% and below in 29/, 2%, a 
total of 54144% abnormal counts. Of the neutrophile 
counts 45% are either high or low. Of the lym- 
phocyte counts 33% are abnormal. A considera- 
tion of neutrophiles and lymphocytes together in 
each case shows abnormal figures in 6444% of the 
differential counts. Only 30% show normal figures 
throughout the total and differential counts, the 
other 70% being abnormal. The red corpuscle 
counts show 614% below 4,000,000, indicating more 
or less anemia, and 17% of 5,500,000 and up, run- 
ning as high as 6,800,000 there being 10 counts of 
6,000,000 or more. Hemoglobin was below 80% in 
15% of the patients. None of the patients with ab- 
normally high red counts showed hemoglobin above 
100%. In a number of these the color index was 
as low as .6. 

A study of the large table reveals normal find- 
ings throughout in only 6 cases, numbers 5, 53, 100, 
109, 118, and 167; therefore, 97% of all the cases 
show one or more abnormal findings in the table. 
Of the other 3% nearly all show significant points 
in the history, physical examination, or laboratory 
examinations which are not reported in the table. 

Case No. 5 was paranoid dementia praecox of 
3 years’ standing. Body temperature was 97.8. 
Urine showed a low specific gravity, the total solids 
eliminated in 24 hours being only 17. Phenolsul- 
phonephthalein test showed 45% elimination in 2 
hours. Case No. 53 was dementia praecox of 5 
months’ standing. This patient had been consti- 
pated for years. He was pale and sallow. His extrem- 
ities were cold and almost cyanotic, and the radial 
pulse was not palpable. Blood pressure was 108 
systolic and 84 diastolic, body temperature 96.4, 
hemoglobin 80%. No. 100 was a depression case 
of 2 years’ st: anding. Blood pressure was 150 sys- 
tolic and 80 diastolic, pulse pressure 70. Case No. 
109 was a climacteric depression of 18 months’ 
standing. Her color was pale and she was said to 
have been “constipated practically all her life.” 
Case No. 118 was a climacteric depression of 4 
months’ standing. The patient had lost 25 pounds 
in weight. Several badly infected teeth had re- 
cently been removed. Her color was sallow, and 
her tongue coated. Her blood pressure was 154 sys- 
tolic and 88 diastolic, pulse pressure 66. Hemo- 
globin was 80%. Case No. 167 was a paranoid 
psychosis, possibly a true paranoia, of a good many 
years’ standing. Nutrition was only fair, color sal- 
low, left antrum cloudy, blood pressure 110 systolic, 
64 diastolic, and hemoglobin 80%. 

There were 11 cases showing only one abnormal 
finding in the table. Space is too short to report 
all these, but No. 161 will do as an example. The 
patient was badly constipated, had been in poor 
health for years, having suffered from frequent 
illnesses and a continual “tired feeling,” and body 
temperature was 99. This case and the previous 
ones cited showed evidences of toxicity that do 


not appear in the table. It is a fact furthermore that 
many cases which are chronic, or of long standing, 
have ceased to show evidence of the toxic conditions 
whose presence originally caused the mental break- 
down. A severe temporary toxemia may do per- 
manent damage 


An excellent vehicle by which to approach interpre- 
tation of these tables is case No. Except that the 
hemoglobin was 89% and that there was no sugar in the 
urine, this case shows abnormal findings throughout— 
positive albumin, and 4 plus indican in the urine, a marked 
leukocytosis with a high neutrophile count and a very low 
lymphocyte count, blood sugar 210, urea nitrogen 75, red 
count over 6,000,000. The case was a depression of one 
week’s standing. Previously she had had three or four 
attacks of supposed gall stone colic. At time of entrance 
she was delirious, with a mild degree of temperature. Two 
days later she had an apparent heart attack and on the 
third day went into a stupor lasting several days and her 
systolic blood pressure dropped to 75. Then a heavy flow 
of pus developed from the uterus, and the symptoms 
rapidly ameliorated. One week later the trea nitrogen 
had dropped to 17 and the blood sugar to 100. A later 
urinalysis showed albumin and indican negative, sugar a 
trace. There was still some pus in the urine showing 


DEMENTIA PRAECOX 





= F S se 2 = 

v . ‘ Y “ = = n of a D 
2 5 &w& yg 3 = = : e 5 = 
| — Ss = vu v mn =— hand — uv 
Oo << Gi we pa = sw a SS = x 
1 0 O _ EY netics ida ? i _ 2.47 
2 0 0 oa eee a. Sa ae 
3 0 O 0 9,400 

4 0 #0 - 6,900 

5 0 0 0 8,000 

6 0 0 a 8,000 

7 rT + F 6,800 

8 0 0 7,400 

9 0 > Tt tT 6,600 

10 0 + + 8,000 

1l ) + +++ 8,800 

12 0 + 0O 8,900 

13 0 + + 8,900 

14 + G6 ttt 8,400 

6 0 0 +++ 6,400 

16 0 Oo ss elie alien ails 5,800 

17 0 0 +-+++ 8,400 

18 0 0 tt 10,400 

19 0 0 os 10,600 

20 0 0 0 12,500 

21 0 O + 8,000 

22 0 0 0 10,500 

2 x 2x 9,500 

24 0 0 0 5,800 

25 0 0 0 6,700 

266 0 0 + 10,400 

27 0 + 0 12,100 

28 + 0 O 10,800 

299 O+-+ 4+4+4 6,800 

300«(—0 0 ++ ++ 7,200 

31 Oo+-+ 4+4++ 12,900 

32 0 0 0 11,400 

33 0 O ++++ = 12,400 

34 0 0 0 8,000 

35 0 0 +++ 7,700 

36 0 + Q 7,400 

37 «6 OCG +++ 10,200 

38 COO + +4 6,500 

a ai oi uals wa 10,500 

400 0 OF ++ 12,800 

41 o++ 0 10,200 

42 0 0 0 10,000 

43 0 0 0 7,000 

44 0 t+ tet 10,200 

45 0 0 0 a «as. < » rs 

46 O 0 Oo 5,000 2,800 . 80 10.8 

477 0 + +++ 13,600 10,608 ........ 110 

488 0 0 0 11,400 7,980 1,140 80 

499 0 0 + 8,200 a, 

50 0 0 0 7,200 120 

51 0 0 0 7,400 130 

52 0. 0 O 5,600 80 

53 0 0 O 7,800 120 

54 0 OO 9 9,200 110 

os &§ 8 ®@ 15,600 90 

56 0 0 + 14,800 115 

57 0 0 90 7,850 85 

58 0 90 0 8,400 80 

~~ .#&.*% *s 8,600 85 

60 0 0 ~ 9,200 90 

61 Se .& 8,900 90 

62 0 90 90 7,200 80 

63 oe gy 7,800 90 

64 0 O 0 6,100 100 

65 0 oO 0 5,600 90 

6 0 O0O + 6,700 110 

67 OO + ++ 5,100 85 





nordic. 











7 


é« ES cy eT Bata 








gournal A, QO. A. 
May, 1930 


bend pea ed toed te 


Wwwwwww 
IAM PAND 


Auite we 


a eh ted om pa tel te 
AAMT 
m3 


oO 





TOXICITY IN 


PSYCHOSES 


MANIC-DEPRESSIVE PSYCHOSES 
(including involutional types) 













































+ oO + Oe cae ee 
0 + + 20 oo 
0 0 ++ > a sam 
0 + +++ re soos 
0 rt 5,000 3,800 850 100 16 ....--.  ...--- 
0 t o _— 23 3.7 
0 + 0 een te 
+s +++ 2 
0 0 + OFF ann 
0+ 4++4+4+ a nos’ seca 
0o+-+- ++ 15 5.65 
0 + ++ ceed 
0 0 0 = 
+0 +++ Se ae 
oe 20 weenenne neeees 
= pte Allis es a i 250 ae 
SS PET t+ 20 wrrreese soeeee 
0 0 +. Ss 
+ 9 -- +. -- 1. 75 > Be 
+ 0 +++ + 37 5.8 
0 0 oe ae 
0 + +++ 15 5.8 
+ 0 +++ ee Mec Ce 
00 ++++4+ 15.7 Sock 
0 0 +442 - ees 
0 0 ++ SRM ccc ees 
0 oo ae Sa 
0 > + - ; i T) a 
0 0 0 10,000 eee 
o 8 ++ 6,700 5.75 
o + 0 6,800 12 i a 
0 0 0 8,200 Da same - cane 
0 0 0 8,000 12.2 
0 0 O 7,200 7.5 
0 0 a 10,000 10 
0 + 0 6,800 16. 

o 0-0 12,2¢0 9. 

0 0 0 10,200 12. 

0 Oo 0 100 20. 

0 Oo =}. 110 12. 

0 0 0 80 10. 

0 0 0 100 10 

+ 0 0 90 15. 

0 0 a die “endeons 80 13. 

0 0 0 160 11. 

0 6 O60 .  . . GMO S3GD  ceccns 13 13. 

0 0 0 80 20 

0 0 0 85 21. 

0 0 0 80 21. 

0 0 #0 80 17. 

0 0 O x @ 

0 0 O 120 10 

0 0 S "MY ““Sceusigt ‘siemens | ? ae 
0 0 0 99 24 70 5.6 
0 0 Go 99000 S214 wn 80 so 
x x xX iW 9,500 ..... 100 65 

+t 9 0 As: ee =” Eee 

0 0 0 Moen Gees te . a aa 
0 x +4 $000 2850 << 90 “ 

0 0 0 8, 100 12 70% .... 
a oe ee ee ee 4 105 7 

0 + ++ 5, 17S S62 See we 
0 0 O 6, 110 

0 + +++ 17, 130 

0 0 0 $i ae: _ Dees 
0 + O 9400 7,144 ..... 110 jai 
a) as ok eS) ea 80 5.53 
0 i: we ee Fae haw BD Te ae een 
¢ eo he ee 95 saan 
0 0 + 10,700 8,239 a : * a 

SENILE AND ARTERIOSCLEROTIC PSYCHOSES 
SS = - aE 1,349 8&0 31 70% 2.5 
0 + + 29 .400 10, 290 16,464 eS «tee. cae 
0 0 sie 9,600 3,55 5.760 80 18 - 
0 0 0 8,300... 80 25 

+++ + 11,200 §8,! 90 14.3 
0 0 0 6,400 3,520 a fee 
0 ae af. of. «fh oh. 8,000 ...... m4 80 20 3.4 

te + +4++4 4,600 2,760 _ a ?, eee 
++ +++ 5,600 3,136 15 Bis we aw 
5 «. 6 10,100 7,777 OW: BED ces cata 
+ + ++4+++4 10,400 9,048 | Sea 
0 0 dhe dh he de fo == ., at 2 eee 
0 + ++i 10,000 Ss 
0 + +++ 4 6,800 ee 
0 0 06 6,400 a 2) en 
0 Oo + 5,700 140 15 75% 3.75 
0 0 0 6,400 90 11. a 
0 0 0 6,000 7 eS 
0 0 0 11,400 100 26. 5.6 
0 0 O 8,400 105 30. 5.75 
0 + 0 5,400 i | ree 
+ 0 0O We” capisnis°  Sakxdan i 2 oe 

PRESENILE DELUSIONAL PSYCHOSIS 
0 + 0 : i 2.306 100 BF cis 8.5 
0 O O 2. (aes 80 12.1 75% ...... 
0 0 + 4 ers We I us 3.85 
PARESIS 
0 0 0 ee 3,060 ee - 
0 0 0 9,400 7,144 _.... 120 11.5 75% .... 
0 0 — 11,000 7,260 3,080 95 15.2 63% 
PARANOID PSYCHOSIS 

0 0 +++ 6,200 We DO ae tee 
0 Oo 0 7,800 85 LP Gasca clashes 





AND PSYCHONEUROSES—HILDRETH 


‘the normal cells. 


401 
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that a mild chronic infection remained. In the acute stage 
the toxins from this focus of infection caused albuminuria 
and indicanuria, leukocytosis, neutrophilia, lymphopenia, 
a tremendous increase in blood sugar and urea nitrogen 
and a very high red corpuscle count. In the chronic 
stage some weeks later another count showed leukocytes 
13,400, neutrophiles 7,370, lymphocytes 5,628, showing that 
a lymphocytosis may be due to mild chronic toxemia. 
Low leukocyte counts are apt to be due to long-continued 
but mild toxic conditions. 

Abnormally high and low red counts both appear to 
be due to toxicity. In some very high counts the writer 
has noticed numerous cells somewhat smaller than normal 
and with a glossy sheen, which is not a characteristic of 
The toxins of various organisms, per- 
haps toxins of other kinds, may lower both the red count 
and the hemoglobin, producing various degrees of anemia. 
The same toxins which increase the neutrophiles tend to 
cause a decrease of the lymphocytes. In the more virulent 
infections there may be great decrease of the latter with 
little or no increase of the former. The writer recalls a 
case of gangrenous appendicitis in which, though the neu- 
trophile percentage was 89, there was no real increase in 
the neutrophiles but a great decrease in the lymphocytes, 
which kept the leukocyte count at 8,000. In the nervous 
and mental cases which we are considering toxicity is 
abundantly shown by the fact already shown that 70% of 
them do not have a combined leukocyte and differential 
count that is normal. 

The urea nitrogen table shows that 60!14% are subject 
to greater or lesser degree of retention of toxic products 
that should be eliminated by the kidneys. One authority 
says, “With urea nitrogen between 20 and 30. milli- 
grams operation should be undertaken cautiously and if 
over 30 milligrams the operative prognosis is unfavorable.” 
Of our 200 cases, then, 20% would not be regarded as 
good operative risks, at least until treatment had reduced 
the urea nitrogen. 

Toxicity in another form is shown in the 514% of 
cases with indicanuria, who were absorbing from the in- 
testinal tract putrefactive products of protein decomposi- 
tion, similar to or identical with some of those absorbed 
from the infection focus by case No. 86. Low figures in 
urea nitrogen are difficult to account for, previous dietetic 
habits being unknown, but the more extreme ones, at 
least, may be due to impaired liver function. Blood sugar 
findings in the table would not seem to be of much im- 
portance. Aside from diabetes it is said that increased 
figures may be caused by nephritis, hyperthyroidism, some 
cases of cholecystitis and some infections. We have seen 
what a marked increase was caused by infection in case 
No. 86. Of the 13 cases of increased blood sugar only 2 
showed any sugar in the urine; one of these was an alco- 
holic, the other a case of depression with cholecystitis. 
Of 54 cases with sugar in the urine only 2 showed an in- 








Journal A. O. 


402 TOXICITY IN PSYCHOSES AND PSYCHONEUROSES—HILDRETH LA. OA 


crease of blood sugar, the average in the cases being 92 
milligrams. Since the normal sugar threshold is between 
160 and 180 one is inclined to be surprised at this average 
of 92; one wonders whether this mild glycosuria can be 
in any way analogous to renal diabetes, in which there is 
a marked glycosuria without any increase of blood sugar. 
Has kidney damage or disturbance caused increased renal 
permability to sugar? A study of the urea nitrogen 
figures in these 54 cases gives some evidence that the 
hypothesis is correct, as 38 cases showed high figures, 11 
normal, and 5 low. One would expect to find a parallelism 
between albuminuria and high urea nitrogen findings, and 
this is also evidenced in the table. Of 23 cases of albumin- 
uria 18 showed high urea nitrogen, 5 normal, and 0 low. 
A comparison of the glycosuria and albuminuria cases with 
the total of 200 cases with reference to urea nitrogen is 
given in the following table of percentages: 


This table seems to show a relationship between high 
urea nitrogen and not only albuminuria but glycosuria 
also, and we should seem to be justified in regarding both 
of these conditions as evidence of toxicity. 

Some authorities rather superficially divide mental dis- 
eases into three groups—toxic, organic, and psychogenic. 
As toxic they list psychoses due to alcohol, drugs, and 
other exogenous poisons, acute and chronic infections, and 
other somatic diseases. Examples of the organic type are 
senile and arteriosclerotic dementias and yet the founda- 
tion of these was laid by toxins. Dementia praecox and 
the manic-depressive group these writers list as psycho- 
genic. Psychic factors exist in their etiology but physical 
factors are more important and are largely remediable. 
Toxicity—and the term includes: the type due to endocrine 
disturbance—is primary among them. Our tables show this 
to be as prevalent in these groups as in the others. To 
ignore these physical findings and treat such cases solely 
by psychotherapy would be ridiculous. To toxicity add 
malnutrition—general or local—and you have then covered 
nearly all physical etiological factors. The remedy lies in 
osteopathy, supplemented by hydrotherapy and diet. 


CHEMICAL TABLE 


U.N. high U.N.normal U.N.low 
Total of 200 cases................. 601% 221% 17% 
54 glycosuria cases................ 70% 20% 10% 
23 albuminuria cases............ 78% 22% 0% 
Urine Blood sugar 

alb sug ind high low nor 
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Blood urea nitrogen Blood urea nitrogen 


‘ PHYSICAL TABLE 


Leukocytes Neutrophiles Lymphocytes 
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30th Anniversary Wisconsin Assn. 


Henry Ward Beecher said, “The first thirty years 
should be full of hopes. We begin to learn intelligently 
only at thirty.” 

So, at this period of our existence as an association, 
we have reached the point where we can intelligently 
proceed to grow into something greater, a divisional so- 
ciety of the A.O.A. second to none, an example for others 
to follow. 

These thirty years have been full of hopes, many of 
which have been realized. To those of us who have come 
along after these many years of pioneering it is well to 
consider how we can profit by the experiences of the past, 
so as not only to make osteopathy and ourselves secure 
but that there shall be an increase in our numbers and a 
wider knowledge of osteopathy upon the part of the laity. 

The A.O.A. can be no better than its component parts 
and so if we are mindful of what we wish our national 
organization to be we must strive to improve our state 
organizations and they in turn are dependent upon the 
district societies. 

For this reason we are concerned with keeping alive 
and active this smallest of units and to do this there 
must be aroused an interest in those matters that should 
have the attention of each individual in practice. 

There should be first a desire to become better ac- 
quainted, to help one another, to welcome interchange of 
ideas and to discuss and put into operation those things 
that will result in a healthier growth of our respective 
members, a better understanding of the osteopathic fun- 
damentals, and a greater dissemination of these truths 
to the public. 

Every great business organization sees the need of 
establishing a public affairs department and will go to 
considerable expense to maintain it. The returns of the 
public relations work are not tangible in dollars and cents, 
but indirectly it is found indispensable. 

This is just as true of our professional organization 


as it is of the world of business and it is up to you, when 
called upon, to unselfishly give your time and best efforts 
in carrying to successful issue the purposes and plans of 
the Department of Public Affairs, which has supervision 
of all the association activities directed toward the public. 

We are desirous of demonstrating the accomplish- 
ments of osteopathy and to do this we have established 
bureaus and committees, the work of which when co- 
ordinated will automatically demonstrate the character 
of our work. 


The Bureau of Industrial and Institutional Service 
will create the need of osteopathic service in the care of 
employees. The osteopathic care of athletic teams is in- 
cluded and in no way can we better stimulate student re- 
cruiting than through this contact, coupled with the show- 
ing of the osteopathic film, “Dan’s Decision.” 

The Bureau of Clinics will provide the information 
needed for the proper establishing and conducting of a 
clinic, and through its personnel will take care of the work 
created for them through the activities of the other 
bureaus. 


The Bureau of Public Health and Public Education 
will provide our means of reaching the public with the 
information needed to create the demand for osteopathic 
services. 

For this State association to take advantage of this 
machinery created for them, they must select from among 
their number those who will work in whatever field their 
greatest interest lies and not let the opportunity for prog- 
ress be impeded by a lack of interest or a feeling that “it 
may be worth while but why should I be bothered.” 

We have witnessed thirty years of growth, but are 
you satisfied? When our work is done there will be 
others to follow. Don’t you agree that we, here and now, 
should build a little better so as to pass on to our suc- 
cessors more than we have received? 

You owe a debt to osteopathy, why not shoulder your 


responsibility? ¥ 
. W. Pourpy. 
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NINTH EDITORIAL CASE REPORT 

This ninth editorial case report describes a case 
in which no great accomplishment is seen, but it is 
none the less valuable, in my opinion, because it 
indicates a situation where the patient might have 
been treated for heart disease when what he had 
was lumbago which did not permit him to lie down. 
I don’t say he should have stayed up as long as he 
did—that was probably my fault—but I did the best 
I could and, in the end, he came out all right. 

A very expert handling of the situation might 
have saved days, but nature was kind and when one 
or two factors of extra load were finally taken care 
of the response was almost immediate and gratify- 
ing. 

To me it becomes more and more evident that 
this wonderful osteopathic viewpoint of ours gives 
us an opportunity beyond that of any other kind 
of practice. 

Practitioners of other schools do not even con- 
sider the shifting functional distortions of structure 
which permit us an extraordinary range in diag- 
nosis and treatment. I do not mean to infer that 
I know as much of Grade A medical diagnosis as one 
who spends most of his time on it, but with what- 
ever ability I have in that respect I have a chance at 
osteopathic procedure—diagnosis and treatment— 
and whoever has that chance will find many a 
problem, which seems to be hopeless, solved 
through the osteopathic viewpoint. 

It is a weil known fact that nature is not try- 
ing to kill people. She is trying to cure them, and it 
is our business to study her processes and modify 
her effort so that the effort to cure will not over- 
shoot or undershoot the mark. 

Mr. X. Seventy-eight years old. Five feet 
seven inches. One hundred and sixty pounds. Mod- 
erately pendulous abdomen. 

His average urine tests, 1015 to 1018 sp. g., 
trace of albumen, and occasional hyalin casts. Prac- 
tically free of evidence of cystitis. 

Prostatic condition unusually good. 

Blood pressure ranges from 125 over 70 to 
140-80. 

Heart intermits about once in ten to once in 
forty. Apparently a slight enlargement. The apex 
beat being visible in the fifth interspace about 1% 
cm.:. to the left of normal location. There is a 
slight, sharp mitral murmur. 


EDITORIALS 403 


Hemoglobin 95 per cent +. 

Occasionally slight edema in the ankles in the 
late p. m. 

Joints exceptionally good. Very little synovial 
enlargement; little or no arthritic evidence in the 
other joints. 

Accustomed to sitting at desk about six hours a 
day, with an hour or two out at lunch time. 

Personal and family history exceptionally good. 

Complained suddenly of what appeared to be 
lumbago—a severe lumbodorsal spasm. 

After a spasm of pain from the lumbago the 
pulse would vary slightly upward—ten to fifteen 
per minute—but no particular evidence of heart in- 
volvement, except that one in such a situation is 
naturally concerned about the heart. 

He was taken home after having been given 
some relief by gradually applied and gradually re- 
duced pressure on the posterior surface of the sac- 
rum. 

Upon getting him to bed I was unable to make 
him comfortable for any length of time, so he re- 
solved to sit up, and I had to allow it. 

There was a slight side bend of the 5th lumbar 
to the right, with the accompanying pelvic tilt. 

The lumbodorsal area was rigid, with the right 
irregular distortion from the 10th dorsal to the 2nd 
lumbar. 

Floating ribs were depressed on the right side. 
A spasm of lumbar quad. muscle was evident. 

Treatment was directed to lifting forward the 
area composed of the 8th, 9th and 10th vertebrz and 
ribs; which seemed to give some corrective effect to 
the depressed floating ribs. This gave great relief; 
which relief did not persist, however, on lying down. 
This being the case, the patient insisted upon sit- 
ting up. ; 

There was scarcely any. further pain, but he 
would make no attempt to lie down, and positively 
refused to do so. 

On the second day edema appeared in the 
ankles. He had been seated in a morris chair, 
slightly reclining, all night; slept there, was per- 
fectly comfortable, and refused to be put to bed. 

This continued to the third day. Patient was 
apparently comfortable. Blood state remained the 
same. Heart remained the same. Albumen and 
casts in urine slightly increased. 

On the fourth day edema was evident to three 
inches above the ankles. Albumen and casts in 
urine further increased. He was helped to walk in 
perfect comfort at intervals; the spasm in back ap- 
pearing, however, upon attempt at sudden motion. 
Heart state remained normal and ordinary. Patient 
would not permit elevation of the legs to any 
extent. 

Each day an attempt was made to get him to 
bed, but he refused to risk the onset of the severe 
spasm. 

On the fifth day the edema had mounted to half 
way to the knees of both legs. Albumen and casts 
increased. To my. ordinary observation, the heart 
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appeared to be normal, under the circumstances, 
and showed no intrinsic sign of weakening. 

A heart specialist was called, who prescribed 
the apparently impossible, which was to make the 
patient lie down. He counseled the use of digitalis 
and, in case of certain exaggerated signs appear- 
ing, strychnia, and, in a crisis, caffeine and soda. 
Fearing too sharp a reaction, I determined to post- 
pone the use of the drugs. (The patient assisted me 
in this as he was adverse to drugs from an experi- 
ence he had had twenty years before. He had been 
injured, and a period of drug medication for the 
heart did not meet his expectations as he was 
afterwards told by a specialist that his heart should 
not have been stimulated.) 

By this time the edema had mounted to the 
knees; none apparent in the abdomen. These signs 
made me feel that the whole situation was one of 
functional vasomotor paralysis. The factors, I 
judged, were: 1. The distortion and compression 
in the lumbodorsal region; 2. Apprehensive con- 
traction in the upper dorsal and cervical region; 
and 3. His prolonged semireclining position. 

Treatment of cervical and upper dorsal (func- 
tional contraction with accompanying right irregu- 
lar distortion) easily relieved the situation and left 
a good effect upon the pulse. 

The urine sp. g. was now 1017, with a heavy 
trace of albumen and many hyalin casts, with an 
occasional cell cast. 

By this time the patient was apparently com- 
fortable except for the sensation caused by the 
edema in the legs. 

On the evening of the sixth day I disposed of 
other matters, and determined to stay with this 
patient until he could be made to lie in bed. He 
was induced to make the trial. After considerable 
apprehension on the part of the patient, and an 
occasional spasm of pain, this much sought for 
accomplishment was secured. The same treatment 
which had been given previously about every 
twelve hours was continued but, in addition, an 
attempt was made to ease the strain on the 5th 
lumbar and on the lumbodorsal. The attempt suc- 
ceeded and, after three or four hours watching, the 
patient was left with the assurance that I should 
return within a half hour of his call. He slept 
comfortably, without trouble, until morning, when 
a severe spasm occurred; and he was unable to 
get up until relieved. 

There was no apparent change in the edema in 
the legs. Heart was the same. Urine was the 
same. 

During this time he had a diet of liquids— 
meat broths, gruels—and dates. 

Colon elimination was apparently normal— 
without the need of enemas. (In this patient’s his- 
tory elimination was apparently never faulty.) 

By the evening of the first day in bed the edema 
began to subside apparently. There was increased 
albumen in urine, and fewer casts. Sp. g. was increased 
to 1025, strange to say. (During this period he 
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was allowed his ordinary quota of liquid drinking 
—about six glasses of water a day, which, with the 
liquid diet, brought his intake up to about sixty 
ounces. His output was about fifty-four ounces.) 

The same treatment was continued in the 
lumbodorsal and fifth lumbar area. 

Edema gradually subsided, and after three 
days more had disappeared to almost normal. 

Four days from the time he was put to bed 
the urine had cleared to almost ordinary state. 
(See as first recorded above.) The bed pan and 
urinal were given up. He got up and walked about 
occasionally, and, other than some vertigo and leg 
weakness and occasional slight edema, he suffered 
no discomfort. 

During the following week he sat up as usual 
during the day, and went to bed at night. After a 
few days more he went to work again as before, 
with no apparent discomfort. 

As in the case report of last month, this case 
proves nothing but is an interesting osteopathic 
experience. 

I cannot help but feel that had the heart been 
stimulated according to the program suggested by 
the specialists it would not have solved the prob- 
lem. The reaction which the patient dreaded might 
have been severe. 

The heart specialists could see nothing in the 
mechanical nature of the condition, and were in- 
clined to blame the heart for the whole condition. 

The osteopathic line of thought in a situation 
of this kind would trend toward the idea that the 
heart was not the initial factor, but that the me- 
chanical situation produced a problem which only 
the best, young and most vigorous heart could meet 
without some difficulty. 

In this case the problem was difficult only in 
that the moderate reasonable cardiac and renal 
difficulties had to be considered. The excellent 
intestinal elimination, the very slight and reason- 
able change in the heart and renal condition, and 
the patient’s aversion to drug medication, plus the 
peculiar osteopathic viewpoint which gives so much 
consideration to the basic mechanical factor, made 
this problem a reasonable one for solution. 

The age of the patient, the previous heart and 
renal defects, although slight, were the obstructing 
factors to the best expectation. 

It is now six years since this sickness occurred, 
and the patient only recently discontinued work, 
having now retired from regular activity. At 
eighty-four he is reasonably healthy and able, with 
the renal and heart defects very little changed. 

This is the sort of case which might easily 
pass out of our kind of care and into a routine of 
heart medication. 

I am convinced that the osteopathic viewpoint 
and the osteopathic procedure in this situation was 
one which only an osteopathic physician might 
employ without question; that osteopathic pro- 
cedure offers the best solution for this kind of a 
case. 


















ve a eT 








There is no doubting the proposition that the 
older schools of therapy would place very little 
dependence on the mechanical aspect in such a 
case as this. The probability is that lumbago 
would be at once put down wholly to a focal or 
infection cause; and, while this might be in many 
cases the big factor, in this case it was not con- 
sidered to any extent; and the result was all that 
could be desired. 

I make no claim to efficient handling in a case 
where I was unable to get the patient to bed until 
the evening of the sixth day; in fact, on reviewing 
the case I am a little ashamed of it, but at the 
time I was unable to overcome the difficulties in 
a better way. 

There was considerable criticism from out- 
siders in the handling of this case, as they all 
insisted on a thousand yard diagnosis to the effect 
that the man had heart disease and was simply 
being kept uncomfortable, with no possible chance 
of recovery. 

Here, again, the osteopathic viewpoint gives us 
an opportunity to see situations which modify all 
external appearances. 

Most of the criticism changed to praise of the 
osteopathic idea when once the outcome appeared 
successful. 

The lesson seems to be that, while we should 
give due consideration to focal infection, cardiac 
and renal conditions, in a situation of this kind the 
big factor, even in a younger patient, might easily 
be, and very often is, the adjustment of a mechanical 
distortion in order to permit the patient to lie 
down in comfort. In other words, the adjustment 
allowed the patient to lie in bed, the vasomotion 
recovered, and a low-powered heart was enabled 
to clear away the obstruction. 

This is a case where lumbago, without osteo- 
pathic care, might have passed into history as a 
fatal renal, cardiac or cardiorenal disease. 

Joun A. MacDonatp. 


FROM EARTH TO STATE 


When that old molten mass, called Earth, had 
developed soil and environment capable of sustain- 
ing life, life appeared. Just how, when or why, is 
of little consequence to this discussion; but it is 
important to note that throughout all the myriad 
manifestations of life, the urge to hang on and to 
live more abundantly is plainly visible. It is that 
urge which is responsible for the continuous un- 
folding of life. The ever present, never die, con- 
quering spirit has produced an ever flowing, con- 
stantly enlarging stream of life, and has confined 
that stream to an onward and upward direction. 

Life first appeared on this earth as a tiny, 
single-celled organism. While that organism pos- 
sessed all the qualities necessary to an independent 
existence, yet it was so limited in size and strength 
that it fell an easy prey to environment. As a re- 
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sult, untold numbers perished. To overcome this 
dangerous limitation in size and strength, two 
remedies were available: (1) to divide into parts, 
each part to live a separate and independent exist- 
ence like the parent cell; or (2) to divide into parts, 
each part to start life anew but joining with the 
other parts for greater protection and larger de- 
velopment. 

The first remedy satisfied the urge “to hang 
on,” but failed to satisfy the urge “to live more 
abundantly”; the second satisfied both conditions 
of the urge, “to hang on” and “to live more abund- 
antly”; the first accepted the limit in size and 
strength, the second removed that limit; the first 
surrendered to environment, the second masters en- 
vironment; the first invites mortality, the second 
looks forward to immortality ; the first leads to serv- 
ice for self, the second leads to service for others; 
the first accepted monotomy, the second introduced 
variety. Needless to say, the second remedy was 
generally accepted by living creatures, and then the 
world’s oldest and greatest business, the quest for 
life and still more life, took on renewed interest. 

Thus in response to the urge “to hang on and 
to live more abundantly,” the single-celled organ- 
ism developed into the multi-celled organism, po- 
tentially unlimited as to size and _ possibilities. 
Through many progressive stages, extending over 
millions of years, man finally appeared as the high- 
est type of the multi-celled creations. He developed 
the greatest strength and possibilities, but, like the 
single-celled organism, he reached his limit in size 
and strength. Struggling alone, as a single-man or- 
ganism, he became an easy prey to an environment 
that he could not master. 

As was the case with the single-celled organ- 
ism, man felt the urge “to hang on and to live more 
abundantly.” He recognized his limitations and 
found the proper remedy in his own body construc- 
tion. He found that his body structure represented 
a community-like thing, composed of many differ- 
entiated individuals rendering a special service in 
exchange for special service; he found basic truths 
which he could not continually ignore without in- 
viting handicap, injury and ultimate death; and he 
found the physical basis for his desires and aspira- 
tions. The proper remedy consisted in the creation 
of multi-man organizations designed to carry on the 
activities already begun and so successfully prose- 
cuted by his body structure, the single-man organi- 
zation ; hence the family, the tribe, the community ; 
and various clubs, societies and organizations, and 
the state, each representing a multi-man creation, 
charged with the same duties and governed by the 
same natural laws as are found in multi-celled crea- 
tions. True, man adopted organized life long be- 
fore he was conscious of his body arrangement, yet 
it is probably true that that body arrangement de- 
termined his choice of remedy. With that choice, 
the world’s oldest and greatest business, the quest 
for life and still more life, again took on renewed 
interest. The unit of structure and function in the 
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organism is the cell, in the organization, it is man, 
both functioning alike, carrying like responsibilities, 
and demanding like rights in their respective fields. 
Dr. A. T. Still, the founder of the osteopathic school 
of medicine, and an ardent student of the science 
of man, said—‘“Each person is a well organized 
city.” 

The multi-celled organism soon awoke to the 
fact that its life and efficiency depended upon the 
health and vigor of its structural and functional 
unit, the cell; consequently, it developed protective 
and curative powers to properly meet that condi- 
tion. “Nature’s God has been thoughtful enough 
to place in man all the elements that the word 
remedy means,” said Dr. A. T. Still. A well 
known medical authority writes, “There is no sci- 
entific dogma better established than this: that the 
living organism is in itself adequate to the cure 
of all of its curable disorders.” Harmonizing with 
that view Dr. Still further stated, “We give treat- 
ments for the purpose of assisting Nature in what 
she is already trying to do.” 

Likewise, the multi-man organization soon 
awakened to the fact that its life and efficiency de- 
pend upon the health and vigor of its structural 
and functional unit, the man; and, consequently, the 
organizations from the family to the state very 
properly developed ways and means by which man 
may enjoy as high a state of health as is possible 
under the circumstances. Herbert Spencer said, 
“Consider how greatly ill-health hinders the dis- 
charge of all duties, makes business often impos- 
sible and always more difficult; produces an ir- 
ritability fatal to the right management of chil- 
dren; puts the function of citizenship out of the 
question; and makes amusement a bore.” The 
great statesman and author, Disraeli, once Prime 
Minister of England, said, “the care of the public 
health is the first duty of a statesman”; and the 
late Chief Justice Taft said, “the care of individual 
and family health is the first and most patriotic 
duty of a citizen.” 

The urge to hang on and to live more abund- 
antly is responsible for the continuous unfolding 
of life; and to satisfy that urge organisms developed 
into organizations, from the cell through advanc- 
ing stages to man, and from man through advanc- 
ing stages to the state, life finding its weakest 
expression in the single-celled creation, a stronger 
expression in the multi-celled creation, and its 
strongest expression in the multi-man creations. 
The world’s oldest and greatest business is the quest 
for life and still more life, and the strength and 
efficiency of that business depends upon the health 
and vigor of the unit of structure and function. The 
maintenance of health is of prime importance, con- 
sequently the occupation of the physician is of the 
greatest concern to the state. The trend is from 
mortality to immortality, and from serving self to 
serving others. 

B. C. MAXWELL 


THE YOUNGER GENERATION 


We may well be proud of the great work and 
earnest attitude of the majority of our younger 
D.O’s. Of course, there are a few young upstarts 
who will have their measly spells, but most of these 
will straighten out. And why try to blame it on 
some of our schools? The problem is just as much 
with us as it is with them. It is our business as 
osteopathic centers and individuals to co-operate 
with these young men, to re-educate where it is 
needed, to stimulate and inspire, and by practical 
office or clinical work help them to a keener diag- 
nosis and a finesse of technic. 

Let them have opportunity to see and under- 
stand your approach to a case and the way you 
carry on. By some such methods (and a host of 
our D.O.’s are giving such co-operation—Dr. Mac- 
Donald in his case report editorials, for instance) 
these ardent young doctors will be kept cut of the 
rough, miss many bunkers and drive down the fair- 
way to surer goals. 

Right now every one of our schools is giving a 
grade of osteopathic training which for its general 
scientific quality has never been duplicated and seli- 
dom equaled in our history, the type of training that 
the Old Doctor must have meant when he said, 
“Dig on, grow and develop.” 

We do not have to wait for any official in- 
spector to emphasize these facts. The goods they 
are turning out speak for themselves. Serving on a 
mixed board for a few years gave one an opportunity 
to note that usually our own graduates make just as 
good as and even a better showing than the average 
medical man. 

Let them be sure of all their basic science sub- 
jects. They rarely fail in those, and let them be 
especially sure of their diagnosis, their pathology, 
their differentiations, their osteopathic methods of 
treatment. Here is where some of our able fellows 
fail—no sense of related body parts. 

Turn these young men free in the smaller cen- 
ters, where they can work into a general family 
practice, unlimited in its opportunity, always featur- 
ing maternity cases. Do this, and there is no gradu- 
ate from any school that can equal them in reach 
and effectiveness of their osteopathic service. 

Let them fit in and fill in here in these districts 
where the needs are greatest, and they will have 
little worry about the rewards that come as a re- 
sult of good work. 





The Research Institute is still getting out new books. 
No faster than we need them, yet perhaps faster than 
some of us are reading them. 

The thing that makes osteopathic physicians in their 
communities is their osteopathy and little else. The thing 
that builds osteopathic physicians and makes them ever- 
growing professional men and women is knowing more 
about their work and its application to human beings. 

Dr. Burns helps you at this point. You can well 
afford to spend the price of one or two treatments for 
one or two of her books. You will be mighty thankful 
when you have read one of her books that you spent 
the money; thankful that you read it, because you found 
many of your cases with conditions which tie up with 
these demonstrated truths. 





According to ablest financial authorities right now is 
the time to begin educational advertising. Investments 
now stimulate present business and give assurance for the 
future. 
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SPINAL AND PELVIC LESIONS IN AN ORTHO- 
PEDIC TEXT* 


*Orthopedic Surgery. By Sir Robert Jones, Bart., K.B.E., C.B., 
and Robert W. Lovett, M.D., F.A.C.S. Second Edition Revised. 
Cloth. Pp. 807. Price $11.00. William Wood and Company, 51 
Fifth Ave., New York City. 1929. 

Jones & Lovett’s well-known text on orthopedic 
surgery is out in a new edition. Sir Robert Jones stands 
at least as high in British orthopedic surgery as the late 
Dr. R. W. Lovett did on this side. With Dr. Lovett’s 
place as American editor taken by Dr. Nathaniel Allison, 
Professor of Orthopedic Surgery in Harvard Medical 
School, there is assurance that this work maintains the 
high standard set five years earlier by the first edition. 

The chapter on affections of the bones and joints of 
the spine and thorax has been extended to nearly fifty 
pages. Simple sprains of the spine are said to be com- 
mon and to vary in their symptoms in accordance with 
their site and severity. Some consideration is given, in 
connection with such sprains, to the differences between 
lesions in muscle and in ligament. 

Post-operative backache is said to be apparently due 
to an exaggeration of the tendency of the body weight 
to drag upon and irritate the posterior structures in the 
region of the lumbar curve, due to the fact that the 
patient is relaxed by anesthesia and laid on a hard table 
without support to the lumbar spine. “A pad under the 
lumbar spine is the best means of combatting this dis- 
agreeable complication, and such support of the lumbar 
spine, when the patient is first put to bed, and especially 
while under the influence of anesthesia, should be borne 
in mind.” (p. 676). 

In discussing cervical dislocations, it is said that at- 
tempts should be made to reduce them all, whether signs 
of nerve pressure are present or not. “In early cases, 
correction is possible with the employment of very little 
force.” (p. 685.) 

Of course, static or postural considerations are given 
considerable blame for trouble in the lumbosacral and 
sacro-iliac articulations. Congenital variations in the form 
of the bones are also considered, but it is stated that sac- 
ralization of the fifth lumbar vertebra has no clinical 
significance. . 

As would be expected of these authors, they are not 
quite sure that any sacro-iliac slips occur, but they admit 
their possibility. Acute strains are admitted and discussed 
at considerable length, however. Smith-Peterson is fol- 
lowed as an authority in the differential diagnosis between 
sacro-iliac and lumbosacral strain by means of a study of 
the motions of the trunk and of the legs in the standing, 
sitting and lying positions. 

Several pages are given to traumatic neurosis, and 
the old term, “railway spine,” still bobs up. The authors 
warn, “We should guard against the fallacy of assuming 
that, because we can find no organic lesion, it is absent. 
The so-called ‘functional’ or ‘neurasthenic’ spine has most 
often some structural basis.” (p. 677.) “A traumatic 
neurosis is usually considerably affected by apprehension 
in regard to the future and many cases improve consid- 
erably, or recover, after the worry of litigation is over. 
This is what we should expect from the nature of things 
and is no proof of a malingering element.” (p. 678.) 

If chronic backache persists, following injury, the 
authors do not think of a subluxation, but “must suspect 
the presence of adhesions.” The painful area is marked. 
The patient is placed on his back with knees and thighs 
flexed, and the spine is bent, bilaterally deviated, rotated, 
and otherwise generally manipulated to break up the ad- 
hesions, after which very active exercises are advocated. 
During the course of the manipulation, “if an assistant 
places his hand over the painful spots, he will often feel, 
and sometimes hear, the adhesions giving.” 

These authors evidently hold the same view as do a 
number of others, that in many cases, there is a mo- 
mentary dislocation of the spine, immediately followed 
by recoil, which accounts for injuries of the spinal cord 
though the vertebrae themselves may show no fracture 


(See Smith-Peterson, M. H.: Routine examination of low back 
cases with particular reference to differential points between lumbosacral 
and sacro-iliac regions. Jour. Bone and Joint Surg. Oct. 1924. Vol. 
6, No. 4, 819-826. Mentioned by Hulburt, Ray G.: Osteopathic priority 
and medical progress in Knowledge of so-called “Goldthwait’s Disease.” 
Jour. Am. Ost. Assn., April, 1925, p. 605-607.) 
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or dislocation and there is no obvious injury to the liga- 
ments. (See Frazier, C. H.: Surgery of the spine and 
spinal cord. Cloth, 971 pages. New York. D. Appleton 
& Co., 1918, p. 325; Grinker, Roy R. and Guy, Chester C.: 
Sprain of cervical spine causing thrombosis of anterior 
spinal artery. Jour. Am. Med. Assn., Apr. 9, 1927, vol. 88, 
pp. 1140-42, and Oppenheim, H.: Lehrbuch der Nervenkrank- 
heiter. Ed. 7, Berlin: S. Karger, 1923. Mentioned by Hul- 
burt, Ray G.: The trend toward osteopathy. Jour. Am. 
Osteo. Assn. May, 1928, p. 688). 


MECHANICS AND LEGAL MEDICINE 


Trauma, Disease, Compensation. A Handbook of Their Medico- 
Legal Relations. By A. J. Fraser, M.D. Cloth. Pp. 524. Price 
$6.50. F. A. Davis Co., Philadelphia, Pa. 1930. 

The literature, naturally, has hardly kept pace with 
the tremendous recent developments along the lines of 
workmen’s compensation. This book is an attempt to 
assemble the opinions of representative teachers and 
writers in the medical profession on the subject of the 
influence of trauma in giving rise to subsequent condi- 
tions of disease, It is hoped to clarify the special medico- 
legal points necessary to be understood by the ordinary 
physician and surgeon when industrial casualties come 
to them. 

There are chapters on industry and diseases of the 
brain and nervous system; heart and circulatory system; 
gastro-intestinal tract, and so on throughout. 

The mechanical conditions in which the osteopathic 
profession is particularly interested are given due consd- 
eration. Spondylolisthesis is discussed as to etiology, 
particularly with relation to violence. The sacralization 
of the fifth lumbar vertebra is given considerable promi- 
nence. Both sides of the sacro-iliac controversy are 
stated, there being quotations from the doctors who be- 
lieve strains and sprains of that joint are common, and 
from those who think they hardly exist. Anatomic ab- 
normalities are given as an important cause, along with 
traumatism and bad posture. 





The Immunologic Endocrine.—Jour. Am. Med. Assn., 
Nov. 30, 1929. (See Reticulo-endothelial System by Louisa 
Burns in Dec. Jour., p. 147, 1929.) 


Assuming that specific “antibodies” are secreted into 
blood from certain organs or fixed tissues of the body, 
immunologists have long sought to identify the essential 
immunologic endocrine. Thus far an organ has not been 
found whose surgical removal or toxic destruction ma- 
terially reduces subsequent antibody production. The 
tentative conclusion has therefore been drawn that the 
antibody-producing tissues are widely distributed through- 
out the body, possibly being such generalized structures 
as the capillary and lymphatic endothelium and other 
reticulo-endothelial cells. Evidence in support of this con- 
clusion has been obtained from the reported production 
of traces of specific antibodies in artificial tissue cultures. 
More convincing evidence has come from the application 
of the method of endothelial blockade. If india ink, for 
example, is injected intravenously into intact animals, the 
capillary endothelium is mechanically filled with phago- 
cyted carbon particles and is presumably greatly embar- 
rassed in its biochemical function. Animals in which such 
blockades have been established can produce specific anti- 
bodies, but so slowly and in such low titers as to convince 
many investigators that the capillary endothelium is the 
main immunologic endocrine. Additional evidence in sup- 
port of this conclusion has just been published by Boone’ 
of Stanford University, who has studied the effects of 
endothelial blockade on the parenteral denaturization of 
foreign proteins, under the assumption that parenteral de- 
naturization is the initial step in antibody synthesis. If 
horse proteins, for example, are injected intravenously into 
normal dogs, they are so thoroughly affected by the end 
of four days that they give no recognizable anaphylactic 
phenomena on massive blood transfusions into horse- 
protein hypersensitive recipients.” 


1Boone, T. H.: Effect of endothelial blockade on the rate of 
parenteral denaturization of foreign proteins. Proc. Soc. Exper. Biol. 
and Med., Nov., 1929. 

*Manwaring, W. H., and others: Normal and anaphylactic de- 
——— of specific foreign proteins. Jour. Immunol. 11:357 (May) 
1 





THE FILM “DAN’S DECISION” 


The latest word from Dr. M. V. Baxter is: ‘With 
the high school principals of Milwaukee present a show- 
ing of the film was made with much favorable comment, 
and now it remains only to apply for dates in ten high 
schools. How’s that for a start?” 

From this, and news of the big success achieved in 
Boston when it was used in a theater, together with favor- 
able comments from various other centers, it would seem 
that “Dan’s Decision,” especially the new and improved 
version, is ready to go 

When will your center plan to use it? How many of 
our states are planning to buy this film and use it in every 
center? Your money is invested in this film. No one 
gets a penny of profit for promoting it. Dr. Baxter, the 
originator of the film, with his committeemen, Drs. Mor- 
ris (chairman), Collins, Robuck, Hoskins; and the Mil- 

waukee group, Purdy, Bond, Elton, Davis, Truax, together 
with the Central office group, have given a great deal of 
time evenings and after office hours to the study and im- 
provement of this osteopathic movie, “Dan’s Decision.” 
The profession owes a great deal to all these for their 
gratuitous efforts. 

Expressions from some of the smaller towns have 
been very encouraging, and one reports two new prospe cts 
who are practically sure of going to school next fal An- 
other six or seven are about ready with plans to attend 
one of our colleges since the showing of the film. It does 
attract attention, arouse interest, and explain osteopathy 
sufficiently to lead young men and women to consider it 
as a profession. 

“Dan’s Decision” has only started. Let this office 
know what your wishes are, and full particulars will be 
sent you. 


NOTES BY THE WAY 

Saskatoon, Moose Jaw and Regina—all in the provinces 
of Saskatchewan, a land of no mean cities or people. 
Carmichael, Monroe, Campbell, Stuart, Graham, etc., all 
names to conjure with in this part of the world. Centers 
with 25,000 to 60,000 population, surrounded by mighty 
reaches of prairie, admittedly the richest grain belt out of 
doors. Conservative, ves, but altogether progressive, grow- 
ing and more independent every year. The natives are not 
waiting for the foreigner’s dictum, but if you should by 
chance have the gift of discernment, and_not try to sell 
your wares to them before you have booked a reservation 
or ventured a few breaths of real Canadian atmosphere, 
you will not be sorry you came. 

Canada and the United States are friends, and there 
are no forts every twenty miles between us all along the 
frontier, as there are between the countries of Europe. 
Canada has no idea of erasing that little dividing line of 
demarcation that designates her southern border. Canada 
sends her ambassadors to Washington, signed the Ver- 
sailles Treaty in her own name, and is capable of putting 
on her own show and looking after it, too. Not averse to 
new ideas, she is not accepting them or eating them raw. 
They must be seasoned with sense and dowered with 
reason and the essence of time. 

There are too many canny Scots on the best jobs for 
anything but temperate, tested ideas, and where there 
is not a Scotchman on the job there will be found one 
waiting nearby. Kirks are well filled, and are working out 
and giving to the world the first ray of hope in the way of 
a united faith and church. For this and many more reasons, 
and because we have a high type of D.O. to the north of 
us, osteopathy in Canada is catching the mind of the 
discerning and will at last find itself high and permanently 
ensconced as a recognized profession with opportunity to 
serve in full measure. ! 

Because osteopathic standards are high and our gradu- 
ates are well trained, osteopathy wins in Canada as well 
as in the States. 
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American Osteopathic Foundation 
A STUDENT LOAN FUND 


A. N. OVENS, D.O. 
Springfield, Il. 


Looking back to the days when you were a prospec- 
tive student of osteopathy, you recall how important was 
the matter of finance. Do you remember how you counted 
the dollars and figured how best you could get by a year 
on $200? Then you wrote the secretary of the college and 
arranged to pay your tuition by giving a note. How 
generous the college was, too. I often think of it. I have 
thought about these things so long that I cannot remain 
silent; that is why I am writing. 

Some who have graduated in more recent years will 
scarcely believe that a student could spend two semesters 
in an osteopathic college on a bank roll of $200. I know 
it was done because I did it. 

Those days of cheap living are a matter of history. 
Nowadays, before entering upon the study of osteopathy, 
the prospective student must count on at least $600 a year 
to defray current expenses. I am informed that the col- 
leges still continue the practice of accepting promissory 
notes in payment of tuition in certain cases. 

I graduated broke but, like many another fellow, I 
went out into the field and so far as earning my bread 
was concerned I made good. But how about the others 
that were less fortunate? Or those who never raised 
sufficient money to even enter an osteopathic college? 
The students who failed to raise the necessary funds en- 
tered upon other pursuits and were lost to osteopathy. 
Try to imagine how osteopathy and its colleges have lost 
in this manner. 

Students are hungry for a knowledge of the science 
of osteopathy, and our colleges are able and anxious to 
supply that knowledge. Whether or not osteopathy shall 
continue to advance depends upon the number of new 
recruits. To have sufficient recruits we must have a larger 
enrollment in our colleges than at present, and the new 
graduate must be nursed to maturity. 

Since my graduation I have made it a practice to aid 
some student of osteopathy each year and have found 
pleasure in it. No a many other osteopathic physi- 
cians have done likewise, but what a few individuals may 
accomplish in this way is entirely inadequate to meet the 
situation. 

A few months ago the thought occurred to me that 
if there was a loan fund from which students of oste- 
opathy and new graduates might borrow, the colleges 
would have a much larger enrollment and there would 
be fewer failures in the field. While some individuals may 
do much toward aiding worthy students and new grad- 
uates, an organization well capitalized could do much 
more, for individuals die, but an organization may live on. 

I am sure we will all agree that it would be decidedly 
worth while if we could secure a fund of $100,000, operated 
under the direction of the American Osteopathic Founda- 
tion. This money could be loaned to upper classmen 
and new graduates at a low rate of interest, and would no 
doubt result in a much larger attendance in our colleges 
and a shorter “starvation period” for new graduates. 

One hundred subscriptions of $1,000 each, or one 
thousand subscriptions of $100 each, would suffice. By 
extending the time of payment of subscriptions over a 
period of ten years, the raising of this fund ought not to 
work a hardship on anyone. 

What say you, members of the osteopathic profes- 
sion? Shall we do it? I say “yes,” and I am willing 
to start the ball rolling by pledging a subscription of 
$1,000 to a $100,000 loan fund. It’s your move next! 


VISIT DUFUR SANITARIUM 


A little trip of inspection to the Dufur Sanitarium is 
another feature that will attract many who go to the 
National Convention. This is one of the three largest 
institutions of its kind in our profession caring for mental 
and nervous diseases. Buildings and grounds are most 
attractive. 

Osteopathy has nothing more important to offer to 
the public than institutions such as this. The percentage 
of cures is surprisingly great. 

Put this down as one of the little side trips that you 
will want to take during that week in Philadelphia. 
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The Bellevue-Stratford, Philadelphia 


July 7-12 


General Program 


; MONDAY 
10:30 Music 
Invocation—Rey. Charles B. Dubell 
Appress oF WELCOME—O. J. Snyder 
RESPONSE 
PrESIDENT’s Appress—John A. MacDonald, Boston 
ANNOUNCEMENTS 
12-1 LuNncu . (Section Chairmen) 
1:30 REPORT FROM Loca CHAIRMAN E. A. Green 
1:45 Dean Edgar O. Holden, Philadelphia College of 
Osteopathy 
2:00 A.O.A. Report C. J. Gaddis (Questions) 
2:15 THe INFLUENCE OF OSTEOPATHIC SPINAL LESIONS 
ON THE PuysIoLoGy oF THE Nervous SysTeM 
, ; ‘ R R. N. MacBain, Chicago 
2:30 OsTEOPATHY IN Foor Se a ‘ 
; ‘ ‘ ; I. Groff, Mason City, Towa 
f 2:45 ART OF PRACTICE IN Poss inn 
William J. Nicholl, Philadelphia 
3:00 Cones, Ourscrarxy IN THE Kansas City CoL- 
f LEGE Dean J. M. Peach 
:15 AMERICAN Chveinaone FouNDATION (Questions) 
R. H. Singleton, Cleveland 
3:30 RESEARCH InstiTUTE 
: 3:45 PEDIATRICS Leo C. Wagner, Lansdowne, Pa. 
4:00 Dean H. G. Swanson, Kirksville College of Oste- 
| opathy and Surgery 
| 4:15 OsTEoPATHIC ORTHOPEDICS OF THE Lower Ex- 
TREMITIES, 20 miautes John Hiss, Columbus, Ohio 
| NIGHT 
President’s Reception 
TUESDAY 
9-12 Sections 
} 1:30 OsTEOPATHY IN ACUTE DISEASES. 
C. Earl Miller, Bethleham, Pa. 
1:45 THe ‘Cenmvaxenc PROGNOSIS , ; ; ; 
Harry W. Gamble, Missouri Valiey, Iowa 
2:00 Subject to be announced , ' ; ; 
John A. MacDonald, Boston 
2:30 Onmmara’s SociAL RESPONSIBILITY . , 
E ' ; Jennie A. Ryel, Hackensack, N. J. 
3:00 Dean B. F. Wells, Chicago College of Osteopathy 
} 3:15 OsteopATHIC SuRGICAL DIAGNOSIS OF THE ACUTE 
APPENDIX George J. Conley, Kansas City, Mo. 
| 3:45 OsTEOPATHIC SURGICAL REFLEXES . ‘ ; 
W. Curtis Brigham, Los Angeles 
4:05 Osrecearunc SURGICAL REFLEXES ' 
: ‘ ; 5‘ Orel F. Martin, 3oston 
4:25 Nerve REFLEXES AS VEHICLE FOR MANIPULATIVE 
| TREATMENT Harold I. Magoun, Scottsbluff, Nebr. 
NIGHT 
Trip to Dr. Dufur’s Hospital at Ambler, Pa. Leaving Phila- 
delphia at 4:30 and leaving Ambler at 10:30 
WEDNESDAY 
9-12 SEcTIoNs 
Morning and Afternoon Golf Tournament, Aus- 
| pices of the American Osteopathic Golf Asso- 














ciation. 

Afternoon Devoted to an Osteopathic Program 
by the Osteopathic Women’s National Associa- 
tion. 


9-12 
1:30 


3:20 


3:40 


4:00 


9-12 
1:30 


2:05 


2:40 


3:00 


3:5 


3:30 
3:50 


Trip to 


CHARLOTTE McCuskey, Council Bluffs, Iowa, 
Program Chairman. 


NIGHT 
Fraternity and Sorority Banquets, etc. 


THURSDAY 
SECTIONS 
Pres. L. H. Van Gerdine, 
and Surgeons, Los Angeles. 
O_tp TIME OsTEOPATHIC TREATMENT, APPLIED TO 
THE CURE OF INSANITY : ‘ 
A. & Hildreth, Macon, Mo. 


THE Coen Tenaruant oF MENTAL CONDITIONS 


College of Physicians 


J. Ivan Dufur, Ambler, Pa. 
Lacmcasee AND THE COLLEGES ; 
Asa Willard, Missoula, ‘Montana 


Subject to be announced 
Elmer T . Pheils, Birmingham, England 


A. T. STILL, THE Scamweset 
W. Banks Meacham, 


— ATHIC DIAGNOSIS 


Asheville, ‘N. C. 


Perrin T. W ilson, Boston 
a IN THE PRACTICE OF THE Eye, Ear, 
Nose AND THROAT 
Leland S 
C ONTACTING OSTEOPATHY 
h Victor W. Purdy, Milwaukee 
- Hobie Soden, Philadelphia. 


Larimore, Kansas City, Mo. 


NIGHT 
Banquet 


FRIDAY 
SECTIONS 
OSTEOPATHY IN THE PRACTICE OF OBSTETRICS AND 
GYNECOLOGY L. C. Hanavan, Chicago. 
OSTEOPATHY UNDEFILED 


. Thomas L. Ray, Fort Worth, Texas 
OsTEOPATHY IN GASTRO-INTESTINAL DISEASES 
. William Kingsbury, New York City. 
OsTEOPATHY First, Last AND ALL THE TIME 


; John H. Styles, Jr., Kansas City, Mo. 
Tue OriGIN OF INFECTIONS : 

; : ; Ernest R. Proctor, Chicago. 
Dean Sullivan, Massachusetts College of Oste- 
opathy 


Russell Peckham, Chicago 
EXTRAMURAL CLINICS . . Dean John P. Schwartz 
Des Moines Still College of Osteopathy 


NIGHT 


Atlantic City for those who want to go. 


Sections 


ART OF PRACTICE 
WM. S. NICHOLL, Chairman 
4909 Frankfort Ave., Philadelphia 


BUILDING THE PRACTICE 
TUESDAY 


NEWSPAPER PUBLICITY FOR THE PROF — 


; = Smith, Boston 


Mewerssen Pu BLICITY FOR THE iaialiasteiee 


Ira Drew, Philadelphia 


Pune Lescneeute é AS A Pencrecs Bult om 


THE TECHNIC OF THE First VISIT 


cae Gaddis, Chicago 
C. C. Reid, Denver 
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WEDNESDAY 
THE VALUE OF THE CULTURAL CONTACT 
‘ : Hubert Pocock, Toronto 


Demure "Su GGESTIONS FOR PRACTICE BUILDING 
H. W. Gamble, Missouri Valley, lowa 


AS A Factor IN SUCCESS 
John E. Rogers, Oshkosh, Wis. 


— COMMON 5 Moe: AKES THAT OPERATE AGAINST SUCCESS 
E. M. Downing, York, Pa. 
HOLDING THE PRACTICE 


THURSDAY 
PosSTGRADUATE STUDY 
Jose C. Howell, Orlando, Fla. 


Is THE Use OF A P ROFESSIONAL ASSISTANT OF ADVANTAGE? 
C. D. Swope, Washington, D. C. 


GLEANED Over A LONG PERIOD 
Charles Hazzard, New York City 
PHYSICIAN—-PATIENT CONTACT 
O. J. Snyder, Philadelphia 
FRIDAY 


3REAK DOWN 


THE AcuTE PRACTICE 


THe ADVANTAGE OF 


PRACTICAL SUGGESTIONS 


APPLIED PSYCHOLOGY OF 


Must THE OSTEOPATH AFTER 15 YEARS 


PRACTICE? Arthur Patterson, Wilmington 
SuccessFUL Group Practice . .  P. E. Roscoe, Cleveland 
Tue PuysiciAn’s INVESTMENTS 


Russell Bauer, Vice President, Corn E xchange Nat'l Bank 


Rounp TABLE Desev SSION Led by the Chairman 


y 


TECHNIC 
R. N. MacBAILN, Chairman 
25 East Washington Street, Chicago 


TUESDAY 


9 -:00—11 :00-—Subject to be announced 
C. Haddon Soden and Group, Philadelphia 
11 :00 ANTERIOR AND POSTERIOR CURVES OF THE SPINE. 
; = ‘ : : : C. L. Doron, Cleveland 
11 :30—Rirs , : . E. D. Heist, Kitchener, Ont. 
WEDNESDAY 
9 :00—CERVICAL TREATMENT—THE IMpoRTANCE OF NECK- 
ING : : . H.V. Halladay, Des Moines 
9 :30—Speaker to be announced 
10 :00—-12 :00—-Subject to be announced 
W. A. Schwab and Group, Chicago 
THURSDAY 
9 :00—10 :00 ae to be announced 
; . P. McConnell and Group, Los Ang les 
10:00 Onserv ATIONS ON TECHNIC For Tic DouLouREux, 
ASTHMA AND AcuTE LuUMBAGO 


Perrin T. W ilson, Mass. 
10 :30— Speaker to be announced 


11 :00—-Lockep LrEsions AND PROBLEMS IN CORRECTION OF 


Cambridge, 


SAME ; ; A. D. Becker, Kirksville 
11 :30—SpeEAKER TO BE ANNOUNCED 
FRIDAY 
9:00—Tue Retations or Sprnat Lesions To Btoop 
PRESSURE AND DIABETES ; ; : , . 
; ; ; ' E. H. Pheils, Toledo, Ohio 
9:30-—-THE GENERAL TRE ATMENT : 
Charles Hazzard, New York 


ANNOUNCED . Paul Allen, Indianapolis 
ANNOUNCED 
Frank C. Nelson, “Malden, Mass. 
11 :00—- OstEor ATHIC TREATMENT IN ANTERIOR POLIOMYEL- 
ITIS ‘ ’ Chester Morris, Chicago 
:30—-LOWER CERVICAL, U PPER DoRSAL AND FIRST AND 
Seconp Ris Tecunic D. L. Clark, Denver 


® ®@ @ 


PHYSICAL THERAPY RESEARCH 


J. L. HANSON, Chairman 
807 East Allegheny Ave., Philadelphia 


TUESDAY 
OPENING ADDRESS J. L. Hanson, Philadelphia 
TREATMENT OF Ganveo-Inresrmas. DISORDERS 


10 :00—-Sunyect To Be 
10:30-—-Sunject To Be 


1 


—~ 


. . ; ; David S. Cowherd, Kansas | City 
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Tue Rote or PHysIcAL THERAPY IN THE TREATMENT OF 
MENTAL DISORDERS J. Ivan Dufur, Ambler, Pa. 
THE FuTILITY AND UNFAIRNESS OF IMPROPER TECHNIC IN 
DENTAL X-Rays ; ’ , : : 
Joseph B. Ellis, Winchester, Mass. 
— Tamaer IN THE TREATMENT OF DISEASE . 
Marion A. Dick, Philadelphia 


TREATMENT OF HiGH BLoop PRESSURE ; 
J. W. Hawkinson, Luverne, Minn. 
WEDNESDAY 
THE GREAT AMERICAN REVOLUTION : 
‘ M. L. Hartwell, St. Joseph, "Mo. 
USEFUL Puveic AL MODALITIES IN DISEASES OF CHILDREN 
Ira W. Drew, Philadelphia 


OSTEOMYELITIS ; _ TREATMENT BASED ON THE 


VARIOUS 
PHYSICAL Mopatities ; ' ; : ; : , 
Hermon E. Beckwith, Los Angeles 


AND PATHOLOGICAL 
Omer C. Cole, Lewistown, Pa. 

IN GENERAL PRACTICE : : 
; ; ‘ George A. Gereke, Philadelphia 

Morion Pictures: MovEMENTS OF THE ALIMENTARY 

anaes INFLUENCE OF DruGs ON CONSTIPATION 
, T. G. Klos, Petrolagar Research Dept. 
ENboceRVICITIS, Its TREATMENT BY ELECTROCAUTERY 

W. C. Chappell, Mason City, Iowa 


ULtTRA-VIoLET RADIATION IN NoRMAL 
STATES 


PHYSICAL THERAPY 


THURSDAY 
CLASSIFICATION OF PHysICAL MODALITIES AND THE ABSO- 
LUTE NECESSITY FOR PROPER ne ‘ 
: ‘ : : . 9 Furry, Denver 
TREATMENT OF DISEASES OF THE Ear, Pai AND Tumat 
John H. Bailey, Philadelphia 


TRFATMENT OF INFECTION OF THE FEMALE GENITO-URINARY 


TRACT Florence L. McCoy, Wichita, Kans. 
HicGH FREQUENCY CURRENTS IN GYNECOLGY ; . 

‘ ; ; Tommaso Cre atore, Philadelphia 
THE Vase OF X-Ray DIAGNOSIS TO THE PHYSICAL 


THERAPEUTIST Earl R. Hoskins, Chicago 


Adjourn—Atlantic City overnight. 


@ @ 


@ 


PEDIATRICS 
LEO C. WAGNER, Chairman 


23 E. La Crosse Ave., Lansdowne, Pa. 


TUESDAY 
8:30. Supyect to BE ANNouNCED Later . J. Rowland Dey 
Associate Pediatrician to Philadelphia College of 
Osteopathy and Osteopathic Hospital 
9:30. OSTEOPATHY IN CARE OF PYELITIS : : 
: S. D. Foster, New Bern, me, hx 
10:30. Is — SurGERY APPLICABLE TO CHILDREN? 
C. Paul Snyder 
Professor of Special Osteopathic Therapeutics, Phila- 
delphia College of Osteopathy 
11-12:00. Ctrrnic, “LittLe’s Disease” , 
Ernest R. Proctor, Chicago 
WEDNESDAY 
8:30. INFANT FEEDING Elizabeth Tinley 
Associate Pediatrist to Philadelphia College of Oste- 
opathy and Osteopathic Hospital 
9:30. CAUSE AND TREATMENT OF MALNUTRITION IN 
INFANCY E. C. Andrews, Ottawa, III. 
10:30. MorpHotocy As It Applies To OSTEOPATHY : 
, Vincent Ober, Norfolk, Va. 
11 :30. Cunnc, Has FEVER Ira W. Drew 
Pediatrist to Philadelphia College and Hospital of 
Osteopathy 
THURSDAY 
8:30. Tue Persistent CouGH 
Edgar Heist, Kitchener, ‘Ont. 
9 :30. Dier FOR THE GROWING CHILD Mary E. Golden 


Pediatrist to Des Moines Still College of Osteopathy 
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10:30. Susyect To BE ANNOUNCED LATER 
; ; Lillian Whiting, Los Angeles, Calif. 


Ira W. Drew, Philadelphia College 


FRIDAY 


8:30. Susyect To BE ANNOUNCED LATER : 
. Evangeline Percival 
Pediatrist to Los "Angeles College of Osteopathic 
Physicians and Surgeons . 


9:30. Supnyecr To BE ANNOUNCED LATER 


11 :30. Cunnc 


Marjorie Johnson 
Pediatrist to Massachusetts College of Osteopathy 
10:30-12:00. Crinic—CreTINISsM, Ricxets . Ira W. Drew 
PINCHHITTING AND THE SUBJECTS Leo C. Wagner 
T. B. 1n CHILDHOOD 
CatciumM DericreNcy DISEASES 
PITFALLS OF PHysIcAL DIAGNOSIS IN CHILDREN 


© e) ® 


GYNECOLOGY AND OBSTETRICS 


L. C. HANAVAN, Program Chairman 
1138 E. 63rd St., Chicago 
Supyect TO BE ANNOUNCED ; ; , P , —- 
: ‘ ; ; Helen Dunning, New York City 
DEMONSTRATION OF FoRCEPS ON THE MANIKIN 
‘ Robert Bachman, Des Moines, lowa 


X-RAY Pus SHOWING CASES OF DISPROPORTION BETWEEN 
CHILD AND BirtH CANAL Earl R. Hoskins, Chicago 
SECTION PROGRAM CHAIRMEN 


AcUTE DISEASES ; ‘ ‘ 
; , C. Earl Miller, 241 Broad St., Bethlehem, Pa. 


ART OF — : ‘ 
Wm. S, Nicholl, 4909 Frankford ‘Ave, Philadelphia 


Foot TECHNIC AND RESEARCH . 
C. I. Groff, 415 M. B. A. Bldg., Mason City, Ta. 


GASTRO-INTESTINAL , , ; 
W. B. Strong, 26 Court St., 3rooklyn, N. Y. 
O. W.N. A. 

Charlotte McCluskey, 718 Sixth Ave., Council Bluffs, la. 


PEDIATRICS 
Leo C. Wagner, 23 E. La Crosse Ave., Lansdowne, Pa. 


Society OF DIVISIONAL SECRETARIES . 
J. A. Chapman, 519 Tri-State Bldg., Fort wares, “Ind. 


SocriETY OF INTERNISTS . 
. A. B. Clark, 77 Park Ave., New York, 
Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
. S. Larimore, 303 Bryant Bldg., Kansas City, Mo. 


SocrETY OF PRocToLocy . ; 
Percy H. Woodall, First National Bank Bldg., Birming- 
ham, Ala. 
TECHNIC R. N. MacBain, 25 E. Washington St., Chicago 


X-RADIANCE . 
Paul T. Lloyd, Philadelphia Osteopathic Hospital, “48th 
and Spruce Sts., Philadelphia 


oe ® ®@ 


Affiliated Societies 


Osteopathic Women’s National 


Association 


July 9, 1930 

1:30 ADDRESS . 4 Dr. Lillian Whiting 
2:00 ANATOMY OF Slanevs Dr. Louisa Burns 

2:45 VaALuE oF CASE ANALYSIS IN GYNECOLOGY ; 
Dr. Anna E. Northup 
3:00 Sru DY OF ‘Deszases or MippLte AGE 
; , Dr. Della B. Caldwell 
3:30 Sunyuct TO Be ANNOUNCED : 
; ; 5 ; Dr. Evangeline Percival 

3:45 O. W. w. A. AND Its RESPONSIBILITIES , 

; Dr. Josephine Peirce 
Dr. Elizabeth Broach 
Dr. Florence Marshall 
_A. Luncheon will be on Tuesday, July 8. 


4:10 O. W. N. A. Awniuane 


4:30 REPORT 
The O. W.N 
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American Osteopathic Society of 
Ophthalmology and Otolaryngology 


C. C. REID, Program Chairman 
1550 Lincoln St., Denver 





CLINIC DAY 
TUESDAY, JULY 1 


MORNING, 8:00 TO 12:00 
Room No. 1. Charles M. La Rue 
Alternate, E. C. Brann 
a M. M. Brill 
Room No. 2. C.C.R 
peel Channing B. Ewing 
Assistant, P. F. Kani 
Room No. 3. James D. Edwards 
Alternate, W. V. Goodfellow 
Assistant, F. J. Cohen 
Room No. 4. T. J. Ruddy 
Alternate, H. J. Marshall 
Assistant, 
Room No. 5. J. M. Watters 
Alternate, Thomas Thorburn 
Assistant, 
Room No. 6. Case Historres—W. O. Medaris, J. H. Bailey, 
L. S. Larimore, C. Paul Snyder, N. J. Neil- 
son, L. M. Bell, H. R. Holloway, L. M. 
Bush. 
AFTERNOON 
Room. No. 1. L. S. Larimore 
Alternate, Charles M. La Rue 
Assistant, Yale Castlio 
Room No. 2. Channing B. Ewing 
Alternate, C. C. Reid 
Assistant, P. F. Kani 
Room No. 3. A. C. Hardy 
Alternate, N. J. Neilson 
Assistant, L. M. Bell 
Room No. 4. W. Otis Galbreath 
Alternate, J. D. Edwards 
Assistant 
Room No. 5. W. F. Goodfellow 
Alternate, Thomas Thorburn 
Assistant, M. M. Brill 
Room No. 6. Case Historrss—W. O. Medaris, Eva W. 
Magoon, J. M. Watters, E. C. Brann, F. J. 
Cohen, Arthur Campbell. 
WEDNESDAY, JULY 2 
MORNING 
8:00-9:30. Clinics in various rooms by Drs. L. M. Bush, 
Thomas Thorburn, J. M. Watters, C. B. Ewing and 
A. C. Hardy 
Also, operations at the hospital. 
10:00-12:00. Instruction conferences. 
MASTOIDITIS ; ‘ 
ENDOCRINOLOGY 


: 5 L. S. Larimore 
Henry W. Harrower 


DISEASES OF THE EYE T. J. Ruddy 
DEAFNESS F ‘ J. D. Edwards 
Hay Fever anp ALiiep ASTHMA C. C. Reid 


Bates SYSTEM ; : ‘ J. M. Watters 
AFTERNOON 
SINUSITIS AND ASTHMA—THEIR RELATION AND a 
MENT . ; , ‘ . M. Bush 
Has OstTE0PpATHIC Fuwone ‘Su RGERY Bazx lec IN 
TREATMENT OF DEAFNESS ? George W. Goode 
TREATMENT OF EYE DISEASES OSTEOPATHICALLY 
Frank P. Dobbins 


ExacraocoacunaTion OF Tonsits N. J. Neilson 


Supyects Not Yet ANNOUNCED : 
John H. Bailey. John Leo Hanson. P. 'F. Kani, 
Thomas Thorburn, E. H. Frech and C. M. LaRue 

EVENING 

Open ForuM ‘ ‘ ‘ _ ‘ 
J. M. Watters, chairman. Discussion on such sub- 
jects as Trachoma and Glaucoma and other eye dis- 
eases. Nasal Sinuses, Different Phases of Deafness, 
and various questions brought up for discussion 


THURSDAY, JULY 3 
MORNING 


8:00- 9:30 Continuation of clinics and hospital operations. 
10:00-12:00 Instruction conferences. 
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NASAL ACCESSORY SINUSES W. V. Goodfellow 
TREATMENT OF RHINOLOGICAL CONDITIONS ; ; 
, . : ; 7 ; : ; A. C. Hardy 
INFECTIOUS DISEASES OF THE THROAT : ‘ ‘ 
; Harry J. Marshall 

Wm. Otis Galbreath 
C. Paul Snyder 


Supyect TO BE ANNOUNCED 
FUNCTIONAL HEARING TESTS 


NOON 


Immediately after noon, there will be a business meeting. 


AFTERNOON 


DISEASE PREVENTION OF THE NASAL Mucosa ‘ : 

; ‘ : é ; ‘ : : F. J. Cohen 
Diet IN DISEASES OF THE Eye, Ear, NOSE AND 

THROAT Mary W. Walker 


ENDOCRINES AND THE Eye, Ear, NoSE AND THROAT 
‘ ; Ernest E. Tucker 


TUBERCULAR MASTOIDS E. C. Brann 


EVENING 
Pusiic WELFARE MEETING. John H. Bailey, Chairman. 


FRIDAY, JULY 4 


8:00- 9:30. Continuation of clinics and hospital operations. 
10:00-12:00. Instruction conferences. (To be announced.) 
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NOTES 


AFTERNOON 


SYMPOSIUM ON DEAFNESS 


Some phase of the subject is to be treated by each of 
the following doctors: Charles M. LaRue, L. S. 
Larimore, A. C. Hardy, W. C. Brigham, L. M. Bush, 
W. V. Goodfellow, L. C. Chandler, W. O. Galbreath, 
C. Paul Snyder, H. J. Marshall, J. D. Edwards. 


EVENING 


Banquet. (Patriotic day may be observed by some talks as 


a part of the subject or some flag day exercise.) 


SATURDAY, JULY 5 
MORNING 


8:00- 9:30. Continuation of clinics and hospital operations. 
10:00-12:00. Instruction conferences. (To be announced). 


AFTERNOON 
NONSURGICAL TREATMENT OF THE TONSILS M. M. Brill 
NASAL PATHOLOGY, SURGICAL AND NONSURGICAL : 

: : ‘ ‘ : J. M. Watters 
AGRANULOCYTIC ANGINA H. M. Ireland 
THE COLLEGE CURRICULUM AND Eye, EAr, NosE AND 

THROAT WorK y : <. O. Holden 
Super Witt Deep BREATHING AS A LYMPHATIC PUMP 

In Eye, Ear, Nose AND THROAT DISEASES 
: ; : ; : i 5 J. H. Baughman 
MEETING OF THE BOARD OF TRUSTEES 





Save time, save energy, 
by staying right at 
convention headquarters, 


the Bellevue - Stratford. 


ow? 


and Exhibiti 





The old rule still holds 
good: First come first 
served. So register with- 
out a moment’s delay. 


ot? 


Bureau 





Courtesy Ci i 
Philadelphia Chamber of Commerce 


CHEW MANSION 
SCENE OF BATTLE OF GERMANTOWN 





LOBBY IN THE BELLEVUE-STRATFORD 


MAIN DINING ROOM 
BELLEVUE-STRATFORD 
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All sessions of the convention of the American Osteopathic Society of Ophthalmology, Rhinology and Otolaryngology, 
July 1-5, 1930, will be held in the magnificent new building of the Philadelphia Osteopathic College and Osteopathic Hos- 


pital. 
accessibility. 


The Open Forum and Banquet will be held at the Hotel Pennsylvania, which you will note is within easy 


Please note the location of the College and Hospital in relation to the Bellevue-Stratford Hotel, headquarters for 
the American Osteopathic Association convention, and other points of interest in downtown Philadelphia. 


Cc. J. GADDIS, Editor 
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Cleveland has over 14 miles of lake frontage. From the 
Municipal Piers, here shown, are operated the greatest 
steamers afloat on fresh water. 


Scene in Rockefeller Park, a beautiful spot in Cleve- 
land’s magnificent jark system. 





Playhouse Square, Cleveland’s popular theater 
center 


Delegates and Alternates to the Thirty-fourth An- 4. Cleveland’s hotels, with their “1,000 rooms with bath,” 
nual Convention of the A.O.A., the Bellevuc-Strat- 2%¢ all “down town” near the auditoriums, the Union Ter- 


: a minal, and the best places of amusement. 
> ’ - —_ , . . . 
ford, Philadelphia, July 7-12, 1930 5. There are one hundred real osteopathic physicians 
Ohio, the fourth state in population but the first state 


in and very close to Cleveland fired with enthusiasm in 
in the United States in number of students sent to osteo- @Mticipation of entertaining you in 1931. 


pathic colleges in the past three consecutive years, solicits 6. Cleveland’s climate is marvelous in summer. 
your earnest interest in behalf of Cleveland, its largest city, 7. Cleveland has osteopathic clinics fully equipped; 
when Cleveland asks the House of Delegates, July 7 to 12, creditable small hospitals and a wealth of clinic material. 
for the A.0.A. Thirty-fifth Annual Convention. oe . 8. Cleveland is the logical stopping place for the next 
Ohio’s State Osteopathic Association and Ohio’s SIX Dis- A.O.A. convention in its swing back westward from the 
trict Osteopathic Associations ask your personal considera- Atlantic seaboard. 
tion of Cleveland’s solicitation for the following reasons: 9. Cleveland’s Chamber of Commerce and hotels, to an 
1. The year 1931 will mark exactly one decade since organization, are working to claim you for 1931 and enter- 
Cleveland entertained the A.O.A. convention of 1921. tain you. - 
Sincerely and fraternally, 
2. Cleveland is centrally located and has transporta- Signed: P ‘ 
— facilities by air, rail, water and bus not equaled else- . : H. L. Kapp, Elyria 
waere. N. A. Uxricu, Kent 
3. Cleveland has the greatest group of auditoriums in P. E. Roscor, Cleveland, Chairman, 
the world, quickly accessible to all visitors. Ohio 1931 Convention Committee. 
PHILADELPHIA THE INDUSTRIAL CITY other heavy materials have rolled out of the shops in 


tremendous quantities. 

Figures are not always convincing, yet when it is noted 
that three-fifths of all the street cars produced in the 
country are made here, and are shipped all over the world, 
the importance of this one industry to Philadelphia can be 
realized. The world-wide use of Philadelphia-made street 
cars is rivaled only by the manner in which locomotives 


Philadelphia has a rich heritage of history, a greater 
share of the shrines of America’s early life and tradition 
than any other American city. Yet its record in the pages 
of history is no whit brighter than its place in the develop- 
ment of American industry. In this city the manufacturing 
genius of this country had its real beginning, and as the 


somtay has grown, so the industry of Philadelphia has made here are to be found on the railroads in every country. 
eaped forward to keep pace with it. A 
: te A , merica’s naval and merchant ships in great quantity 
It is not strange, therefore, that this city has climbed aye been made along the Delaware River. During the 
to the place where it is rightfully known as “the workshop World War this was the center of shipbuilding activity and 
of the world”—the city in whose industries are fashioned one plant alone for a period had a record of producing an 
a greater number of essential articles than any other 8 800-ton steel ship every forty-eight hours. 


municipality, and whose plants fashion more of the world’s Other shipyards kept pace with this one, and shipbuild- 
necessities. a , ing still is a great industry of the Delaware River. 
While many cities do manufacturing for their own needs In the item of a two billion dollar production are some 


or for the needs of the surrounding neighborhood, it has stunning figures of production. In a single year Philadelphia 
fallen to Philadelphia’s lot to make what the whole world has produced 45,000,000 yards of carpets, 6,669,600 felt hats, 
needs and uses. 80,000,000 yards of cotton piece goods, 400,000,000 cigars, 

Hence its production figures have climbed steadily until 250,000,000 pairs of hosiery, sixty per cent of the world’s 
it stands close to two billion dollars’ worth of goods each _ glazed kid, 10,000,000 saws, 365,000,000 pounds of cotton 
year. waste, and 83,862,700 false teeth. 

The location of Philadelphia, set down as it is sur- Government statistics show that Philadelphia holds first 
rounded by nature’s gifts essential to industry, and with a__ place in this country in the making of textiles, locomotives, 
port that brings all kinds of raw materials to the doors of _ steel ships, street cars, leather, storage batteries, cigars, 
Philadelphia’s shops, gave this city an early start. With dental instruments, talking machines, carpets, bone buttons, 
coal, steel and cement so easily available, Philadelphia nat- hosiery, saws and felt hats. 
urally turned to industry, with the result that all kinds of It takes second rank in the production of worsted goods, 
metal products, locomotives, steel ships, street cars and sugar and molasses, fertilizers, foundry castings, petroleum 
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products, chemicals, druggists’ preparations and machine 
shop products. 

Philadelphia’s supremacy is due in no small measure 
to the fine type of labor, the settled labor conditions, and 
the fine living conditions in this city. 

It is a city almost totally without industrial strife over a 
period of years, with labor earning high wage, and with low 
living costs. Home ownership among workers is extremely 
high. Generations of families have been attached to the 
same industries in this city. 

Rail and ship facilities, also, have contributed largely 
to the success of Philadelphia in developing its industry; 
for new industries have steadily grown up in this city be- 
cause materials have been so easily available, and shipping 
of finished products to points of use so speedy and relatively 
inexpensive. 

Philadelphia possesses one unusual industry in League 
Island Navy Yard, which, with its shops, ship repair plants 
and aircraft factory, covering 1,000 acres, employs at times 
ten thousand workers, and is an industry whose equipment is 
valued at nearly a half billion dollars. The Army Quarter- 
master’s Depot and the Frankford Arsenal are two other 
great manufacturing depots of the government, which em- 
ploy many and add greatly to production values. 





DETROIT INVITES 1931 CONVENTION 


Eighteen years have passed since the last A.O.A. 
annual convention was held in Detroit. At that time we 
had but a handful of osteopathic physicians in Detroit 
and Michigan, but despite that fact we had a record- 
breaking attendance. 

This year, Detroit and Michigan will be represented 
at Philadelphia by a delegation eager to make a strong 
bid for the 1931 convention. 

Detroit is centrally located, easily accessible to all 
parts of the United States and Canada by motor, rail, 
boat or plane. It has hotel accommodations second to 
none; its convention facilities are unsurpassed and its 
hospitals adequate. 

Detroit is the center of the automotive and aircraft 
industries of the world. Here you will find innumerable 
places of interest, including Greenfield Village and Ford 
Airport. Golf courses are available and no less than 
fifty different boat trips, to say nothing of the many 
theaters, office buildings and other places of interest and 
amusement. 

Climate and weather are ideal in Detroit in July with 
warm sunshiny days and balmy nights. 


Watter P. Bruer, Sec.-Treas. 
Michigan Osteopathic Association of Physicians and Surgeons 
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ROCKY MOUNTAIN HOSPITAL DRIVE 


It is reported that the Rocky Mountain Osteopathic 
Hospital at Denver is undertaking a drive for $250,000 
to build and equip a fifty-four bed hospital with modern 
laboratory and other necessary facilities. A feature of 
the projected hospital is a warm swimming pool for the 
treatment of victims of infantile paralysis. A layman’s 
board of directors has been organized, and a committee 
of 100 is sponsoring the crusade. 


ALBANY (OREGON) CLINICAL GROUP 


A clinical group has been organized at Albany, Ore- 
gon, consisting of Drs. A. P. Howell, Edward Viereck 
and G. L. Gordon. They occupy the third boor of a new 
building. This floor contains twenty-four rooms, includ- 
ing a standard surgical room, completely equipped for 
surgery and obstetrics, x-radiance, and other modern 
diagnostic and therapeutic appliances. Special attention 
will be paid to considerations of diet. 
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NURSES’ HOME AT PHILADELPHIA 

Dr. Edgar O. Holden, superintendent of the Phila- 
delphia Osteopathic Hospital, has announced the purchase 
of a new nurses’ home. The building, comprising two 
former residences, cost $40,000 and is located within three 
blocks of the new hospital building. It will provide for 
the accommodation of thirty student and ten supervisory 
nurses. It is said that the usual dormitory arrangement 
has been eliminated in favor of individual living quarters 
in which each nurse may exercise her own ideas of deco- 
ration. Classrooms and training quarters have been pro- 
vided in the new hospital, allowing the home to be 
utilized exclusively for living quarters. 





EXPERIMENT AT GREEN SPRING CRITICIZED 


I wish to challenge a number of statements which ap- 
peared in this department last month under the title “The 
Cleveland Osteopathic Clinic’s Experiment at Green 
Springs.” And I ask that this reply be given a like promi- 
nent position in the May issue. 

To quote from the article in question: 

performed a complicated abdominal oper- 
ation without the use of complete anesthesia, employ- 
ing in its stead, for the first time in this section of 
Ohio, the Pitkin method. 

From the standpoint of the layman, it may 
be described as a newly developed method of spinal 
anesthesia far superior to any previous method, inas- 
much as the surgeon has complete control of the area 
of anesthesia at all times.” 

Both paragraphs just quoted are composed of mis- 
leading statements and can only result in casting reflec- 
tions upon the osteopathic profession in general and upon 
osteopathic surgeons in particular. In the first place a 
surgeon who would perform a complicated operation upon 
an incompletely anesthetized patient would expose him- 
self to adverse criticism, and in the second place the Pit- 
kin method of anesthesia had been used many hundreds 
of times in this section of Ohio before the time of the 
incident mentioned. To my knowledge it was used even 
by an osteopathic surgeon at least two years previous. 

The second paragraph quoted is ridiculous, as even 
Dr. Pitkin makes no such claim for controllability, and 
he even admits that other methods of spinal anesthesia 
are superior in certain cases. 

To quote again: 

“ ... The viscous character of Spinocain pre- 
vents diffusion in the spinal fluid, and being lighter, 
it floats on the fluid like an air bubble of a spirit level. 
This “bubble” may be confined to the perineum (sic) 
or legs, carried to the umbilicus or extended to the 
costal margin. Great care must be taken Dr.... 
points out, to prevent the bubble from traveling too 
far up the spine, because of certain harmful effects 
upon the respiratory and heart centers.” 

The last quotation needs no criticism from me—it 
speaks for itself. 

A. C. JoHNson, 
Department General Surgery, Roscoe Osteopathic Clinic, 
Cleveland, Ohio. 
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OSTEOPATHIC FILM PUBLICITY 


Tests have shown that out of every one hundred 
impressions which reach the intelligence of man, 87 come 
through the eye, 7 through the ear, 3 through touch, 2 
through smell, and 1 through taste. 

This fact accounts for the tremendous growth of the 
motion picture industry and the reason why motion pic- 
tures are being used more and more extensively as a 
media for transmitting facts and matters of information 
to the minds of the great numbers of people. 

Scientific, industrial and educational groups are turn- 
ing to the cinema to assist them in placing before the 
lay mind the story which surrounds whatever thought 
they wish visualized. 

To meet the present-day methods of enlightenment, 
a new official office, Director Osteopathic Publicity, was 
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created by the Executive Committee of the A.O.A., 
their midyear meeting, and Dr. Marvin V. Baxter ee 
appointed. 

The film, “Dan’s Decision,” has been entirely revised. 
It has gone through the “stop and go” process of examina- 
tion by several critical men, who had in mind producing 
a film which would meet your needs, for just the purpose 
the film was originally designed. 

The revised film is in two reels, available for show- 
ing at high schools and wherever a vocational film can 
be shown. It is priced so that every state association can 
Own a copy. 

Osteopathy needs to be better known, our colleges 
need more students. Be a booster! 

We can tell you of the many places where the film 
has been successfully shown. Write Dr. M. V. Baxter, 
6319 Greenfield Ave., Milwaukee, for details. 

Victor W. Purpy. 
BUREAU OF CLINICS 


E. C. BRANN, Chairman 
Wichita, Kansas 


PROGRESS 

It would hardly be expected to see a man driving around 
today with an ox team or mail being delivered by pony 
express. This is an age of automobiles, airplanes and fast- 
moving trains. 

Osteopathy must keep pace with the times. We must 
prove our contention. It can be done by organizing clinics 
in every city where there is an osteopathic physician; it can 
be done by keeping accurate case histories, examinations, 
reports and progress cards. 

Now is the time to begin making your arrangements 
for holding clinics in connection with exhibits at all fairs. 
Clinics are a proven success at state fairs. Illinois and Mis- 
souri have demonstrated this beyond doubt, and many 
other states have tried it successfully. 





E. C. Brann. 

Dr. Arabella S. Livingston, Brookfield, Missouri, re- 
cently conducted a free diagnostic clinic for school children 
up to twelve years of age. In addition to a complete phys- 
ical examination, a check was made as to such health habits 
as the amount of sleep, the diet, general sanitary conditions 
and elimination. Suggestions for improvement along these 
lines were given where indicated. 

; NORMAL SPINE NOTES 

Osteopathic physicians from nearby towns assisted the 
staff at the East Bay Osteopathic clinic, Oakland, Calif., in 
examinations made during Normal Spine Week. 

The San Francisco Osteopathic Association examined 
children daily during Normal Spine Week from 9:30 until 
noon, and from 3 to 5. 

Eight osteopathic physicians at Cedar Rapids, Iowa, 
united in a newspaper advertisement of Normal Spine Week. 

Five osteopathic physicians at Fort Madison, Iowa, con- 
ducted what is said to be the first Normal Spine Week clinic 
there. Dr. A. D. Becker was brought in from Kirksville, 
display advertisements were run, and there was a_ public 
meeting, awarding of prizes, and good newspaper mention. 

Two osteopathic physicians at Maquoketa, Iowa, used 
display advertising for Normal Spine Week. 

Seven osteopathic physicians of Mason City and Clear 
Lake, Iowa, combined in the kind of clinic for which Cerro 
Gordo county is well known, with Dr. C. J. Gaddis, a few 
days ahead of the usual Normal Spine Week dates. 

Dr. F. D. De Ogny, Belle Plaine, Kansas, conducted a 
successful Normal Spine Week clinic. 

Eureka, Kansas, newspapers gave good advance men- 
tion of the observance of Normal Spine Week on March 20 
and 21, by local osteopathic physicians. ° 

Two doctors at Fredonia, Kansas, combined to call ad- 
vance attention to Normal Spine Week. 

Dr. R. Scott Colpitts, Calais, Maine, advertised a Normal 
Spine Week clinic to include children from nearby towns 
as well as his own. 

Dr. Charles R. Wakeling, Boston, president of the Mas- 
sachusetts Osteopathic Society, sent a circular to the mem- 
bers saying that the state organization was sponsoring all 
publicity and other activities of Normal Spine Week in the 
state, and directly taking care of a clinic at the Massa- 
chusetts Osteopathic Hospital in charge of Dr. William T. 
Knowles, vice president. 

Boston newspapers gave good space, not only to stories 
of the week’s activities, but also to many pictures. 
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Three New Bedford, Massachusetts, newspapers gave 
good space. Two of them gave nearly a half column each, 
to an account of an address by Dr. Marjorie M. Johnson, 
Boston, given in the lecture hall of the Public Library on 
posture and poise in the child of today. The New Bedford 
doctors examined children daily from 4 to 6 p. m. 

The Worcester, Massachusetts, Osteopathic clinic ex- 
amined children daily during Normal Spine Week from 4:30 
until 6 p. m. Two prizes were offered for the best spines 
and backs between the ages of 7 to 12, and two for the 
best between 12 and 18 years of age. 

Drs. W. E. Darling, Detroit, J. E. Downing, Bay City, 
and E. A. Ward, Saginaw, co-operated with the Birmingham, 
Michigan, osteopathic physicians on March 21, examining 
children up to 16 years of age. 

Dr. C. J. Gaddis, on a trip through Michigan, co-operated 
in Normal Spine Week activities at Lapeer, Romeo, Flint, 
and Davison. 

The Oakland County, Michigan, Osteopathic Society 
held a diagnostic clinic for children up to 12 years of age. 

Dr. Walter G. Shay, Sturgis, Michigan, put on Normal 
Spine Week earlier than the usual time and examined nearly 
150 children up to 18 years of age. 

A small group in St. Louis, Missouri, carried on a 
clinic three afternoons during Normal Spine Week. 

The Ozark (Missouri) Osteopathic Association observed 
Normal Spine Week from 4 to 8 p. m. daily at Springfield, 
Mo. 

Dr. J. H. Henderson, Olean, N. Y., advertised the ex- 
amination and corrective treatment without charge Tues- 
day and Thursday evenings and Saturday afternoon for chil- 
dren up to 12 years of age. 

The Drs. Ingle, LaGrande, 
Spine Week again this year as usual. 
eral nearby towns told the story. 

Two osteopathic doctors in Moundsville, W. Va., ex- 
amined children up to 14 years of age daily from 4 to 5 p. m. 
during Normal Spine Week. 


Oregon, observed Normal 
Newspapers in sev- 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 


SELLING THE DOCTOR IN NEBRASKA 


It does not take long to accomplish results when a 
man with enthusiasm starts out to do things. Dr. O. D. 
Ellis of Norfolk, Nebraska, used to be connected with 
the newspaper advertising business. When the plan to 
place health columns in the newspapers was put up to 
him he saw the possibilities at once. He lined up an 
able assistant and started working the state, not by going 
from town to town nor paper to paper, but by selecting 
osteopathic physicians in all the various towns, selling 
them on the idea and imparting his enthusiasm to them. 
As a result twenty-nine towns in Nebraska have requested 
publicity material and there are still more to come. 

Probably not all of these papers will take on our 
service at first, but some will now and more will follow. 
Some few papers have refused, but the large majority at 
least want to look the material over. 

What one man and one state can do certainly can be 
done in other states. This work is only beginning. Some 
of the states are engaged in legislative activity but will 
start this work going a little later. Other states are 
already breaking into the winning column with positive 
results. Another year should see a large increase in the 
demand for our health service. We are going to keep 
pounding right along on this subject. We want a circu- 
lation of at least five hundred newspapers by June 1, 1931. 

ARTHUR E. ALLEN. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 


E. A. WARD, Chairman 
Saginaw, Michigan 





RECOGNITION BY COMPENSATION BOARDS 


It is desired to collect complete information regard- 
ing the attitude of compensation boards and industrial 
insurance companies toward osteopathy. Please send to 
the Central office an account of any work by yourself or 
by any other osteopathic physician in your state which 
has been paid for by insurance companies which insure 
employers under industrial compensation laws; any work 
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for which claims have been made and concerning which 
insurance companies have made trouble; and any action, 
favorable or otherwise, by compensation boards or by 
courts in this connection. 
OSTEOPATHY FOR GOLF CHAMPION 
The United Press, in following up the Southeastern 
open golf tournament at Augusta, Georgia, the last of 
March, repeatedly mentioned the use of osteopathy for 
Bobby Jones’ stiff neck. ’ 





STATE LEGAL AND LEGISLATIVE 
ASA WILLARD, Missoula, Mont. 
Legislative Advisor in State Affairs 

(Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics, 430 N. Michigan Ave., 
Chicago.) 

VACCINATION ORDER MAKES. FIRM LIABLE 

It is reported that the supreme court of Michigan 
rendered a decision on March 6, ruling that sickness or 
death, caused by vaccination required by an employer, 
constitutes compensable injury under the workmen’s com- 
pensation law. 

According to reports, an employee of the Ford Motor 
Company was required to be vaccinated in compliance 
with an order of the Detroit Board of Health, infection 
set in and he died. The supreme court held that the 
vaccination was in line of his employment, and that the 
resulting infection converted the operation into a com- 
pensable accident, 

PUTS STANDARDIZATION BLAME ON OSTEOPATHIC 
PHYSICIANS 

A newspaper report at Three Rivers, Michigan, indi- 
cates that a hospital board issued a statement following 
a meeting where the question of standardization was 
discussed. : 

It seems that the board issued a statement saying 
that standardization rules put a ban on physicians whose 
methods are in any way irregular, mentally, morally, edu- 
cationally, or physically, and that they do not operate 
against osteopathic physicians if they can meet the rather 
rigid qualifications for admittance to the hospital staff, 
unless the osteopathic physicians desire so to interpret 
the rule. ‘ 

In the course of the meeting at which osteopathic 
objection was expressed, Dr. B. C. DeVilbiss, spokesman 
for the osteopathic physicians, was asked whether he 
would have objection to entering patients under orders 
from qualified medical doctors or members of the hospital 
staff. The questioner may not have known the usual 
penalty inflicted on a medical doctor who would enter a 
patient for an osteopathic physician. 





INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 
Chicago 

The drug medical machine moves on in its efforts to 
dominate all our institutions. More display advertising 
is being used in the newspapers. Philanthropies, founda- 
tions, schools and churches are being utilized. The health 
audit idea is being whipped into shape and capitalized. 
Questions of medicine in relation to crime and insanity 
are coming to the fore, and the President’s White House 
Conference organization drives steadily on. 

WIDESPREAD MEDICAL ADVERTISING PLANS 

From points as far apart as Tacoma and New York 
City, news comes of extensive advertising plans by drug 
doctors. The Pierce County, Washington, Medical So- 
ciety has begun the use of display space in the newspapers, 
starting with a quarter page. Of course a “news” story’ 
was used as an introduction to this campaign, and of 
course it emphasized the fact that all members of the 
medical society, “are regularly licensed practitioners’ of 
medicine and surgery who, by graduation from a recog- 
nized college, have earned the doctor’s degree of M. D.” 
The boast was made that “Tacoma has the distinction of 
being one of the few communities in this country where 
such campaigns are being carried on.” 

The spokesman of the county medical society was 
quoted as saying “that the great body of physicians are 
more interested in keeping people well than having them 
ill.” (This does not agree with the public announcements 
of doctors who have made a real study of the question, 
and who will be quoted later.) “Today,” he said, “the 
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broad field of scientific preventive work occupies much 
of the doctor’s thought and time. . . . There is a great 
fund of reliable information which the public should have 
in order to maintain the standards of health.” 


NEW YORK ENLISTS MANY PUBLIC GROUPS 


The Greater New York Committee on Health Educa- 
tion, representing 12,000 physicians affiliated with the five 
county medical societies, took action less than a week 
after the initial appearance of the Tacoma advertising.?” 
A $30,000 budget was approved to take the public health 
examination campaign which was started with such 
marked success last November,‘ and to carry it through 
the year. 

The November campaign sought chiefly to tell the public 
the benefits of periodic health examinations. The forth- 
coming drive is directed not only. to the public, but also 
to graduate physicians and medical students. There will 
also be an attempt to work out a standardized method of 
examination to replace the casual, superficial work which 
most doctors have been doing—and calling it “health 
examinations” or “health audits.” This standardized pro- 
cedure is to be made known to the medical schools, so 
that they can teach their students how to conduct an 
individual health audit. Also, a monthly instructional 
bulletin will be issued to physicians. This bears out the 
statement® made years ago, that the doctors themselves 
are less interested in health examinations than the public, 
and that they don’t know how to give such examinations. 

In this New York campaign, as usual, the medics 
will not bear the chief part of the advertising burden to 
carry the message to the public. Rather, the co-operation 
of social, welfare and governmental agencies, will be en- 
listed. In addition to the plans just outlined for educating 
the doctors, the public is to be taught. Lay and profes- 
sional literature will be distributed, radio and platform 
lectures will be delivered, and it is planned to institute a 
special health examination day to be observed in schools 
and churches. 

HOW THE IDEA HAS DEVELOPED 

This movement is not a sudden development. It 
started a long time ago.® Even before 1923 the National 
Health Council proposed to popularize the periodic health 
examination of apparently healthy persons. In that year 
the public health committee of the Medical Society of 
the County of Kings outlined a plan to bring the matter 
to the attention of the Brooklyn medical profession. The 
next year a demonstration was staged by this society, and 
ninety-one of its own members were examined. The fol- 
lowing year, the New York County Society presented a 
series of sixteen lectures and the Bronx and Queen’s 
county societies did similar work. Then the New York 
Tuberculosis and Health association prepared a motion 
picture, showing the procedure in story form. 

Finally, last year, these individual organizations de- 
cided to combine in an intensive campaign. Representa- 
tives of all these groups and of the New York City 
Department of Health met. A budget of $25,000 was 
underwritten by the Metropolitan Life Insurance com- 
pany and other foundations, funds and associations. The 
purpose was both to educate the laity to the advantages 
of health examinations and to encourage the general 
practitioner to undertake them 

NEWSPAPER DISPLAY AND WHAT IT ACCOMPLISHED 

A series of four advertisements appeared in leading 
New York papers. This was said by Dr. Galdston, secre- 
tary of the Five Counties society committee, to be “the 
first time that newspaper space has been purchased in 
New York City by any official medical body. We have, 
therefore, established the validity and legitimacy of ad- 
vertising by organized medicine. . . . Our collective 
campaign and co-operative advertising in the interest of a 
public health measure is not only a step forward but 
effectually disposes of the critics who maintain that the 
profession is archaic in its attitude toward medical ad- 
vertising.” 

The newspaper advertising must have been effective 
for in one month the following material was distributed: 
1,500,106 health examination leaflets sent to schools and 
physicians; 21,082 posters to schools and physicians; 4,680 
counter cards to drug, grocery and other stores. In ad- 
dition, thirty radio talks and thirty public lectures were 
given on health audits. A motion picture film on the 
same subject was shown seventeen times, and the New 
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York newspapers published over 120,000 words on the 
subject. A series of bi-weekly bulletins went out to physi- 
cians informing them of the progress of the campaign, 
while special posters and leaflets were prepared for use in 
doctors’ reception rooms. 


OPERATIVE, DIETETIC, MEDICATIVE PROCEDURES 
INTEREST MEDICS 


The medical spokesman in Tacoma, already quoted 
in this article, said that the chief concern of doctors is 
disease prevention. But it has been found by those who 
have studied the situation in New York City for years 
that’ “the usual attitude of the general practitioner toward 
preventive medicine, is, of course, commendatory, but not 
exactly enthusiastic. The doctor is willing to help and 
does give important and essential aid, but actual initiative 
and progressive suggestions come from those whose gen- 
eral environment or particular temperamental interest, 
furnishes a stimulus. These methods . .. do 
not arouse in the physician, the same personal interest 
that he feels for the operative, dietetic, and medicative 
procedures.” (p. xi.) 


BOOK TELLS HOW TO GIVE HEALTH EXAMINATION 


As has been explained on previous occasions,® the 
doctors were not equipped to give the health examinations 
which public education had taught people to demand at 
their hands. There was no time to wait for procedures 
to be evolved and taught to the oncoming generation of 
doctors; those now in practice needed to know how to ex- 
amine apparently well persons. So it was decided to pre- 
pare a book. It is said to be the first work taking up 
in proper form the subject of health audits. The com- 
mittee on public health relations of the New York 
Academy of Medicine undertook the editing of this vol- 
ume, which was prepared by twenty-one contributors. 
Each wrote of the ways in which his specialty is related 
to preventive medicine, limiting his contribution to salient 
suggestions based on individual experience. 

It was explained’ that “medical pedagogy from its 
dawn until recently, has devoted its efforts chiefly to the 
recognition of disease, its cause, nature and cure or 
palliation, with insufficient emphasis on prophylaxis and 
what are now termed pre-clinical signs of disease. Under 
the stress of active care of the sick, physicians have been 
prone to consider the potential, but slight and scarcely 
inconvenient signs of disease as trivial and of no mo- 
ment.” (p. xiii.) 

Those in charge of the great medical publicity drive in 
New York City were active in encouraging the distribution 
of the book among doctors, who, they felt, should be push- 
ing the health audit idea. 


SUGGESTED IMPROVEMENTS IN PUBLIC HEALTH PLANS 


As already stated, many non-medical agencies are being 
enlisted in this great advertising move to popularize health 
audits and preventive measures at the hands of the M. D.’s. 
Within the past few weeks the Welfare Council of the city 
of New York published a 400-page volume’, written by Dr. 
Michael M. Davis, director of the Julius Rosenwald Founda- 
tion, and Mary C. Jarrett, former chief of social service at 
the Boston Psychopathic Hospital. It reports study 1 of 
the Research Bureau of the Welfare Council. 

This report emphasizes the fact that eighteen times as 
much is spent in New York City for the care and cure of 
illness, as for preventive health service. The latter calls 
for only $8,500,000 a year, while the expenditure for the 
former is estimated at between $120,000,000 and $150,000,000. 

The report points out not only that the municipal ex- 
penditure for health measures is less per capita than that in 
Chicago, Boston, Cleveland, St. Louis and Buffalo, but also 
that there has been little systematic plan-making by the 
agencies furnishing health service, so that the needs or 
interests of the health agencies had been considered in 
organizing and placing clinics and hospitals, rather than 
those of the city as a whole or of its several boroughs. 

The book tells of the traditional view that a voluntary 
health agency should conduct services experimentally and 
temporarily, and that as soon as they are working right, they 
will be taken over by established medical agencies, as for 
instance, the Department of Health. It shows that hospitals 
and other health activities in New York City do not operate 
in this way, but that they are likely to remain permanently 
independent of official medical control. 
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Therefore, the book points out, “the functions of the 
Department of Health in relation to these branches of 
health service must in the future be largely co-ordination, 
assistance and standardization, in the sense of disseminat- 
ing accepted policies and maintaining a certain level of 
standards, rather than administration of the health services 
themselves. This policy has been well illustrated in the 
tuberculosis field, but as yet has had little or no develop- 
ment elsewhere.” 


CRIME AND INSANITY PROMISING MEDICAL FIELDS 


Of course the manipulation of lay groups and organiza- 
tions and governmental agencies for the benefit of or- 
ganized medicine is general over the country. New York 
is taken up in detail here merely as one example. The fields 
of crime and of insanity offer tremendous opportunities for 
similar direction of lay activities to further the aims of the 
drug medical machine. 

The first international congress on mental hygiene, of 
which President Hoover is honorary president, is to be held 
in Washington, D. C., May 5 to 10. 

The American Psychiatric Association and the Amer- 
ican Association for the Study of the Feeble Minded will 
hold their annual sessions in conjunction with this congress, 
and it is expected that the conjoint meetings will bring 
together the largest and most significant assemblage of 
American psychiatrists in the history of the mental hygiene 
movement. 


NATIONAL CRIME COMMISSION, STATES, STUDY PROBLEMS 


A sub-committee of the National Crime Commission 
some time ago cited the notorious case of George Remus 
as an instance of the “utter absurdity of intrusting the 
difficult determination of mental responsibility of an 
accused person for his acts, to twelve laymen, admittedly 
unable to pass on the question from their own knowledge 
or training.” More or less as a result of that report, the 
National Crime Commission inaugurated a campaign to 
provide for placing in the hands of qualified experts, cases 
involving questions of sanity in those accused of crime. 

Colorado and Massachusetts have taken steps to 
remove questions of sanity from juries and to place them 
in the hands of qualified experts. The question was con- 
sidered at meetings held in Pennsylvania by district attor- 
neys and by judges. The Governor of Pennsylvania 
appointed a crime commission, which in turn selected a 
committee to investigate the general subject of securing 
scientific and specific knowledge and experience rather 
than untrained juries; a committee was appointed to report 
on a suitable method of furnishing trial courts with reliable 
information as to the mental condition of persons accused 
of crime, and the existence of mental disease or defects 
which would affect the responsibility of such persons. 


EXPERTS INSTEAD OF JUDGES TO SENTENCE FELONS 

It will be remembered that Alfred E. Smith, while 
governor of New York, advanced a proposal’ to take the 
sentencing power in felony cases in New York state out 
of the hands of judges, and to invest it in a special state 
commission, composed of experts in law, psychiatry and 
penology, which would be charged with the responsibility 
of dealing with offenders after conviction. 

Of course a constitutional amendment would be re- 
quired to put this idea into effect, and the governor rec- 
ommended that the State Crime Commission ask the 
legislature for a grant of power and an adequate appropria- 
tion to make an exhaustive inquiry, and to give the matter 
sufficient publicity to focus public attention upon it. 

The governor’s proposal, which was characterized as 
probably the most far-reaching and fundamental change 
ever suggested in American criminal law, was that a jury 
should determine only the guilt or innocence of the person 
on trial, that the board of experts should determine 
whether a convicted felon should go to a state prison 
or to an insane asylum, and that it should determine the 
length of punishment and the extent to which the guilty 
person might be subject to parole. 

He proposed a clearing house to which all offenders 
would be taken before being sentenced. For a time the 
prisoners would be under strict observation in order that 
the sentence to be pronounced by the board might be 
based upon all facts shown to have any connection with 
the mental and physical conditions of the accused person. 
He said that under such a system it would be possible to 
obviate many of the faults which legal and penal experts, 
as well as the public at large, see in trials revolving about 
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the testimony of alienists hired by the prosecution or the 
defense. 


BLAMES MEDICAL CURRICULUM FOR PREVALENCE OF 
INSANITY 

Closely related to these things was the recent state- 
ment by Clifford W. Beers,” founder of the National Com- 
mittee for Mental Hygiene, that the toll of mentally 
afflicted persons could be cut in half by systematic appli- 
cation of the psychiatrical methods now available. He 
quoted the hospital census of the American Medical Asso- 
ciation as showing that the number of beds in mental 
hospitals in the United States in 1928 was 30,000 greater 
than in all the general hospitals combined, and that the 
average number of patients in mental hospitals was 369,035 
compared with 239,802 in general hospitals. He showed 
also that in 1928, one person out of every 2,406 was a 
patient in a tuberculosis hospital, but that one out of every 
325 was in a mental hospital. While we are eradicating 
tuberculosis, he said, the army of mentally afflicted in- 
creases relatively unchecked. 

The fact that half of the mental cases could be cured 
and are not, Mr. Beers is quoted as laying to a large 
extent at the doors of medical schools, on account of their 
neglect of psychiatry. He also blamed public authorities 
for lack of adequate appropriations for the support of 
mental institutions. 


CHICAGO HEALTH DEPARTMENT TAKES ACTION 

Only a short time ago” the health commissioner of 
the city of Chicago opened the first three branches of the 
Mental Hygiene Bureau, which is planned to follow the 
mental and physical characteristics of Chicagoans from 
their earliest school days onward. The psychopathic lab- 
oratory of the municipal court was opened in the new 
police building. The second and third branches of the 
new department were known as clinics Nos. 1 and 2, to 
examine school children, and were opened in schools, one 
on the north side and one on the south. It was announced 
that by the beginning of 1930, five other clinics would be 
opened, and that the total number of such clinics eventually 
would come to at least a score. 

The commissioner announced that one step in the pro- 
gram of the health department was “taking care of those 
cases which find their way into the courts. That is why 
the health department is taking over the psychopathic 
laboratory. Heretofore, that laboratory dealt entirely with 
the out and out insane, the criminal or mental deficients. 
The health department feels it can be more constructive 
and accomplish more in taking up the border line cases 
and the cases in which there is no mental deficiency but 
simply a tendency towards criminality.” 


QUESTION COMES INCREASINGLY BEFORE CONGRESS 


In national as well as in state affairs, there are rec- 
ommendations and legislative groupings concerning the 
relations of medicine, psychiatry and crime. 

For instance, a very loosely drawn bill was introduced 
in congress last December” to create a United States Board 
of Psychiatrists to be composed of twenty physicians, each 
to receive a salary of $25,000 a year. Five million dollars 
in all was to be appropriated (for how long a period was 
not stated) and among the duties of the board were the 
comprehensive study of mental diseases and their treat- 
ment; the publication of a complete treatise on the subject 
with recommendations; the preparation of a code of ethics 
governing the appearance of alienists as expert witnesses, 
(for submission to the commissioners for the promotion 
of uniformity in legislation) and the diagnosis and pre- 
scription of treatment for all mentally deranged veterans 
in the care of the United States. 

Another carelessly written bill was introduced in Feb- 
ruary” to establish in the Department of the Interior a 
laboratory for the study of the abnormal classes. A num- 
ber of experts were to be appointed by the director, includ- 
ing a psychologist, an alienist, and a neurologist, and the 
work was to include both laboratory investigation and the 
collection of sociological and pathological data, especially 
such as may be found in the institutions for the criminal, 
dependent and defective classes. - 

A much more carefully drafted bill“ was introduced 
in December, providing for the appointment, in each 
institution where federal prisoners are incarcerated, of a 
medical officer appointed by the warden or superintendent, 
another by the attorney general, and a competent expert 
in mental diseases, to be nominated by the surgeon-general 
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of the United States Public Health Service. This board 
would examine any inmate alleged to be insane, of unsound 
mind or otherwise defective, either at the time of his 
conviction or becoming so afterward, and to report to 
the attorney general. The government would provide the 
indicated treatment. 

WHITE HOUSE CONFERENCE ON CHILD HEALTH 

The study of delinquent children naturally comes in 
for considerable attention in the White House Conference 
on Child Health and Protection, as has several times been 
explained.” 

Ray Lyman Wilbur, M.D., Secretary of the Interior 
and chairman of the conference, has said: “Take the 
crippled child. We think of him in terms of arms and 
legs; but the boy or girl with weak lungs, bad heart, poor 
eyesight, deafness, is none the less crippled. If we call 
them ‘neglected’ we would use a word which puts responsi- 
bility where it often belongs. .. . 

“T hope through this series of studies of the needs 
of children which will lead up to the final meeting of 
the White House Conference on Child Health and Pro- 
tection, we are going to develop in medical service, public 
health service and administration, education and training, 
a new trend, and I hope a more sympathetic and effective 
attitude. 

“This great stream of youth has been going by us, 
and we have picked up and cared for those who fall by 
the way and occasionally have probed into the mass in a 
blind effort to help. Now we are going to walk with 
them and understand their problems, remembering all the 
time that they are live, throbbing, formative human beings, 
and help them to meet and prepare a better present and 
a better future.” 

Dr. Wilbur addressed" the Department of Superin- 
tendence of the National Education Association at Atlantic 
City, February 26", saying, “We have fine hospitals for 
children to go to have their tonsils out and their appen- 
dices out, but when it comes right down to the question 
of human opportunities for the boy and girl, our industrial 
structure does not provide them nearby.” He addressed” 
the committee on school health of the White House Con- 
ference at the Interior building, February 28, saying, “We 
must establish a new and aggressive policy for the future 
which, above all else, looks to the care of the body, mind, 
character, and morals of the best individuals among our 
youngsters. . . . The child ready to enter school should 
be fit for the best that education can bring to him. He 
should be free from all health handicaps which may be 
prevented or removed bv the intelligent care of the home.” 

Dr. F. J. Kelly, of the University of Idaho, chairman 
of the section on education and training, of the conference, 
stated at this meeting that the White House Conference 
would bring together for definite correlation, various tech- 
nical aspects of the whole child health problem which 
would be assembled into a library of not less than fifty 
volumes. 

This section on education and training of which Dr. 
Kelly is the chairman, has had added to it James Edward 
West,” chief scout executive of the Boy Scouts of America, 
who will create a new committee on the child outside the 
home and school. In announcing the appointment, Dr. 
Ray Lyman Wilbur said, “This committee will draw to- 
gether such agencies as the Boy Scouts, the Campfire 
Girls, the Y. W. C. A., the Y. M. C. A., Junior Red Cross 
and others.” 

With all the means already at hand for securing 
medical publicity in connection with the conference, a new 
publicity avenue has been created with the issuance of a 
weekly publication called Current Information, to keep 
the members of the various committees informed as to 
what is being accomplished. 
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STATE BOARDS 
ARKANSAS 


Dr. Charles A. Champlin, secretary of the Arkansas 
State Board, has received a letter from the secretary of 
the Basic Science Board, saying that any applicant who 
graduated and practiced the healing art before the Arkan- 
sas Basic Science act was approved on March 14, 1929, is 
eligible to reciprocity. All who graduated after that date 
must take the Basic Science examination before being per- 
mitted to practice, except those who hold certificates from 
asic Science boards in other states whose standards are 
equal to those of Arkansas. 


DISTRICT OF COLUMBIA 


W. C. Fowler, M. D., secretary of the Commission on 
Licensure of the District of Columbia, reports that the 
next meeting of the commission is scheduled for July 14. 
The Basic Science examination, he says, usually takes 
place about ten days prior to the other. 


FLORIDA 
Dr. Frances Tuttle, secretary of the Florida board, 
reports that the next examination will be held in Jackson- 
ville at the time of the state convention, May 15, 16 
and 17. ‘ 
IOWA 


Dr. Sherman Opp, secretary of the Iowa board, re- 
ports that the next meeting will be held at the state 
capitol, Des Moines, June 2, 3 and 4. 


KANSAS 


Dr. P. W. Gibson, Winfield, has been re-elected presi- 
dent of the Kansas board. 


KENTUCKY 
Dr. Carl J. Johnson, Louisville, has been appointed 


osteopathic member of the state board of health for a term 
ending December 1, 1933. 


MICHIGAN 
Dr. W. S. Mills, Ann Arbor, Michigan, has been re- 
appointed for a five-year term on the board of examiners. 
Dr. Mills was appointed in 1903 as a member of the first 
board of osteopathic examiners in Michigan. He was 
again appointed in 1915, and has served continuously since. 


MINNESOTA 

Dr. Margaret Whalen, St. Paul, has been appointed 
a member of the state board of osteopathic examiners to 
fill the vacancy left by the resignation of Dr. W. H. Gill- 
more, who removed to Detroit. 

The next examination will be held June 6 and 7. 
Applications should be addressed to Dr. A. F. Hulting, 
secretary, 47 S. Ninth St., Minneapolis. 


NEBRASKA 

The next Basic Science examinations will be given 
at the University College of Medicine, Omaha, May 6 
and 7. The osteopathic examination will be held at the 
State House, Lincoln, June 9 and 10. Mrs. Clark Perkins, 
Lincoln, is chairman of the Bureau of Examining Boards. 

PENNSYLVANIA 

The next examination will be held at Philadelphia 
Tune 9-12. The secretary is Dr. M. S. House, 20 S. Thir- 
teenth St., Harrisburg. 

TEXAS 


Meeting of Texas State Board of Medical Examiners, 
Austin, Texas, June 17, 18 and 19. For application blank 
write Secretary Dr. T. J. Crowe, Mercantile Bank Build- 
Examination fee, $25; reciprocity fee, 


ing, Dallas, Texas. 
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$50. ‘Those who have finished sophomore year may take 
part examination for $15 in following subjects: anatomy, 
physiology, pathology, chemistry, histology and bacteri- 
ology. 

During 1929, ten osteopaths took the examination and 
all passed and 36 received license by reciprocity. Those 
who failed to get reciprocity usually had high-school 
diplomas not acceptable to state university from which 
they came. All coming into the state now who matricu- 
lated in college after July 1, 1926, must have two years 
college of 60 hours only 34 hours, however, is 
prescribed, viz., chemistry, 12 hours; biology, 8 hours; 
physics, 8 hours, and English composition and literature, 
6 hours. 

Texas has many good locations as we have most any 
kind of climate you want. While cattle are freezing to 
death in the northwest, strawberries are being picked in 
the Rio Grande Valley. None of our cities have half 
enough osteopaths and there are at least 500 small towns 
of from 2,000 to 6,000 population with none at all. 

The license you receive is the same as that issued to 
any other physician, which proves to the public that you 
are his equal. Therefore, Texas is the best and biggest 
state to practice osteopathy. 

(Signed) Sam L. ScoTHorRN. 
VERMONT 

The next examination will be held at Barre, June 27 
and 28. The secretary is Dr. R. L. Martin, Miles Granite 
Bidg., Barre. 

WEST VIRGINIA 

The next examination will be held at Huntington, 
June 18 and 19, immediately following the state conven- 
tion, June 16 and 17. This arrangement is made to give 
the applicants an opportunity to meet the osteopathic 
physicians practicing in the state. The secretary is Dr. 
Guy E. Morris, 541-2 Empire Bank Bldg., Clarksburg. 


Technic 
FIBROUS CHANGES IN SKELETAL TISSUES* 


R. N. MacBAIN, D.O. 
Chicago 





There is a group of conditions that are common in 
osteopathic practice, and are usually termed by the laity 
“rheumatism.” They are the various forms of lumbago, 
dorsal back pains, muscular and joint pains, and neuritis. 
They are known, by their location in the body and by the 
type of tissue affected, as a variety of clinical conditions. 
The pathological process underlying all the different mani- 
festations is indicated, however, whether it be in nerve, 
muscle, or joint. That pathology is the story of inflam- 
mation, either in acute, sub-acute, or chronic stages. We 
want to consider it in its final and chronic stage, the 
outstanding feature of which is an increase of the fibrous 
tissue elements, or fibrositis. 

There are three main causes for the proliferation of 
fibrous tissue in skeletal tissues. They are trauma, static 
disorders, or structural derangements, and infections. We 
place the greatest importance on the first two, not over- 
looking the infectious element, while the other school of 
practice considers the infectious or toxic element the only 
one of importance. 

To illustrate the basic unity of the pathologic process 
affecting all types of skeletal tissues, we can trace out 
in our minds the steps in a case of traumatic or static 
disturbance. As an example, take an injury resulting from 
a fall on the buttocks causing a pelvic twist and rotation 
of the lower lumbar vertebrz. 

We have first of all the direct traumatic injury to 
the bony structures, particularly the periosteum. There 
is an acute inflammation followed by exudation of small 
round cells, proliferation of connective tissue and 
thickening. 

The ligaments surrounding the different joints in- 
volved, being least yielding of the soft tissues, would be 
torn and injured and react by hemorrhage, edema, ex- 
travasation of cells and eventual fibrous tissue prolifera- 
tion. When dealing with a purely traumatic case without 
structural derangement, the condition would spontane- 
ously recover with rest. In every one of these injuries 


*Read at the Indiana State Convention, Terre Haute, Oct. 16, 
1929. 
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there is, however, especially around the spine and pelvis, 
an alteration in relationship of structure. This disturbs 
the relationship of the attachments of ligaments and not 
only increases, but perpetuates the inflammatory reaction. 
Every time the joint is moved the ligament is stretched 
beyond normal, passive congestion is increased, and 
thickening of the ligament augmented. Extra weight 
must be borne by certain ligaments, lessened weight by 
others. Fibrous tissue proliferation is brought about not 
only as a result of inflammation but also as a functional 
adaptation for purposes of greater strength. 

Closely associated with the ligaments surrounding 
a joint and continuous with them are the tendons of in- 
sertion of the muscles moving the joint. These are sub- 
jected to the same stress and strain at the time of 
original injury. The extension of the fibrotic process 
from the ligamentous structures around the joint to the 
tendons and aponeurotic sheaths of the muscles occurs 
readily. In cases of severe irritation the process extends 
to the aponeurosis, to the fibrous tissues covering and 
supporting the muscle. It is again characterized by pro- 
liferation of the connective tissue and the crowding out 
of muscular tissue by the newly formed elements. This 
leaves the alterations in consistency of muscle tissue 
which are so evident on palpation. 

The sheaths of nerves are also made up of the same 
connective tissue elements and are continuous with the 
coverings of muscles as they pass over them in their 
course. In the acute stages of neuritis we deal with 
an edema of the nerve sheath, usually most pronounced 
where the nerve emerges by its spinal roots from the 
vertebral canal. This edema is also noticeable where the 
nerve is in association with a bone or bony process— 
for example, where the sciatic nerve passes through the 
sciatic notch. The terminal stage of this condition is 
similarly an overgrowth of connective tissue. and when 
this proliferation extends down between the fibres of the 
nerve itself, we have an interstitial neuritis. 

We have traced briefly the steps by which trauma 
or structural derangement results in periarthritis, 
myositis and neuritis, and pointed out the unity of the 
pathology underlying all three conditions. We have 
traced the development of a fibrositis from mechanical 
and structural causes. There is another very important 
group of causes operating to produce a similar condition 
and those are the subinfections or focal infections in 
other parts of the body. It can easily be seen how the 
addition of a toxic or infective element circulating in 
the blood would materially increase the irritation of a 
traumatic or structural process. And it can be seen how 
a very minor structural process could be greatly aggra- 
vated by a subinfection. In our search for the source of 
the subinfection, we must not overlook the frequent sub- 
infectious and toxic absorptions coming from the digest- 
ive tract. 

In the treatment of fibrositis, whether it be of the 
spinal joints, the joints of the limbs, a myositis, or a 
neuritis, the resistant nature of the tissue we deal with 
must be kept in mind. It has to be broken down and 
absorbed, broken down by judicial and cautious manipu- 
lation, and absorbed by flooding the area as much as 
possible by blood. It requires the exercise of the highest 
form of judgment in the timing and nature of the treat- 
ment chosen. The proteolytic ferments must be given 
time to clear up the field before further tissue is broken 
down by further manipulation. The restorative process, 
once begun, must be carried through consistently and at 
sufficiently frequent intervals to take advantage of the 
work accomplished by former treatment. 

_ In dealing with every form of chronic structural 
disturbance we must constantly bear in mind that in 
addition to normalizing the apposition of bony structure, 
we must deal intelligently with the condition of the soft 
tissues on which normal bony position depends. 





Do you know that Dr. Evelyn Bush is the official 
auditor of this country’s Federated Women’s Clubs, rep- 
resenting nearly ten million women? We will thus have an 
opportunity of placing a delegate at the Vienna convention 
which is said to represent forty million and meets there 
this year. 

These contacts are very valuable and far-reaching in 
their influence. Another good reason for the O.W.N.A. 
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THE ENDOCRINE GLANDS, THE HORMONES 
AND THE OSTEOPATHIC LESION 
CHARLES OWENS, D.O. 

Chattanooga, Tenn. 


That the osteopathic lesion is an accepted fact, is now 
acknowledged even by men prominent in the medical pro- 
fession. That the spinal manifestation may not be the 
primary, but merely a reflex manifestation of a primary 
lesion, is also widely recognized. 

That the endocrine glands—through the action of their 
hormones—control metabolism, nutritional development 
and the sympathetic functions of the body, is not, perhaps, 
so widely recognized, nevertheless it is the writer’s convic- 
tion that these known functions of the endocrine glands, 
when considered in connection with the far-reaching ef- 
fects the osteopathic lesion might produce in its relation to 
these glands, open up a field, the possibilities of which, 
when put into actual practice, might casily mark one of the 
most brilliant chapters in the history of osteopathic prac- 
tice and go far in correcting the present tendency towards 
surgery, serums, antitoxins, etc. 

It is not the purpose of this article to discredit the 
osteopathic lesion, but to call attention to the possibility 
of the osteopathic concept having been in error, in many 
cases, in attributing the lesion to the controlling spinal 
nerve center of the organ involved, rather than to a lesion 
that might have been affecting the endocrine gland whose 
hormone is now known to be of such vital importance to 
that same organ. Therefore, the involvement of the con- 
trolling spinal center would be, in such cases, an entirely 
reflex manifestation, rather than the primary lesion. In 
such case, treatment applied to the spinal center controlling 
the organ would be a good deal like cndeavoring to push 
an automobile with the brakes set. 

To illustrate the point of view under discussion take 
goiter, either simple or exophthalmic. The interrelation be- 
tween the pelvic organs on the one hand and the thyroid 
and mammary glands on the other is common knowledge, 
yet how many of us have ever made a digital examination 
per rectum to ascertain the position and condition of the 
uterus in the female, and of the prostate in the male and in 
both cases the position of the innominates in their rela- 
tion to the sacrum and to each other, in goiter cases? 

The writer has seen profound heart complications of 
over four years standing in a woman thirty-six years of 
age afflicted with goiter since early childhood, completely 
disappear as a result of correcting an innominate lesion 
and working on the uterus through the rectum. There 
was complete disappearance of the goiter from one side 
of the neck and great diminishing on the opposite side. 
This was accomplished in the brief period of three days, 
during which time only two treatments were administered. 

Again, how many of us have ever given consideration 
to the possibility of the adverse influence of the hormones 
from the pelvic organs, in cases of disease within the 
digestive tract, due to an interference with the nerve sup- 
ply to these glands and the consequent interruption of the 
action of the hormones of these organs on the thyroid 
gland, thereby preventing the normal action of this gland 
in its function of preserving the well-being of the walls of 
the alimentary tract? The writer has seen a bloody dis- 
charge in a case of mucous colitis of fifteen years’ standing, 
of daily occurrence during this entire period, almost com- 
pletely disappear in a few days’ time as a result of correct- 
ing an innominate lesion and treatment applied to the 
prostate. 

It is not the writer’s thought, in calling attention to 
this matter of the endocrine glands in connection with the 
osteopathic lesion, that by so doing he would be calling 
attention to the sum total of the undeveloped or undis- 
covered osteopathic resources of the human body. Far 
from it. What osteopathic physician does not know of the 
profound, far-reaching importance of the spleen and 
lymphatic system with its multitudinous lymph nodes, 
phagocytes, etc., and does not realize his own lack of a 
comprehensive understanding of the most efficient method 
of calling this important system into activity? 

In this connection, I am glad to draw attention to the 
conclusions of an osteopathic physician, Dr. Frank Chap- 
man of Galesburg, Ill. As a result of years of research 
and study, Dr. Chapman advances the idea that in addition 
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to the well known spinal and sympathetic nervous system, 
with its controlling nerve centers, there lies within this 
same system an independent group of gangliform centers 
which control the activities of the lymphatic system in its 
relation to the viscera of the body, the knowledge of which 
enables the practitioner to determine with the utmost pre- 
cision and accuracy the exact state of the various organs 
of the body without having to resort to questioning his 
patient and to so direct the activities of the lymph in its 
relation to the organ or part involved, as to exert a pro- 
found influence in the restoration of the diseased organ to 
its normal state and function. 

That this information will be received with profound 
interest by that portion of the profession who have given 
much attention to the spleen and lymph flow in their prac- 
tice, goes without saying. 

That the abilitv to be able to tell his patient, for ex- 
ample, by the condition of one of these lymphatic centers, 
that he has a markedly disturbed condition of the hydro- 
chloric secretions of the stomach; or, that the muscular 
action of his stomach is retarded by the state of another of 
these same centers, or, that he has a highly acid condition 
of the blood, due'to a stenosis of the pyloric orifice hold- 
ing the contents of the stomach against normal ejection 
until, by the continued accumulation of hydrochloric acid, 
the pylorus is compelled to open and permit some of the 
stomach contents to pass, and do all this by these centers 
in place of having to resort to test meals, x-rays, etc., is 
hard to belicve. 

This article is written, not with the expectation that 
it will be received with universal approval, but, in the hope 
that the more inquiring minds throughout the profession 
will be led to investigate the matter for themselves and 
thus a benefit accrue both to the profession and to the 
public they serve. 





Marienbad 


R. W. Miter, D.O. 


Los Angeles 


Of all European countries, Czechoslovakia can boast 
of the largest number of mineral springs, some of which 
enjoy a world-wide reputation, such as Karlsbad and 
Marienbad. These two spas are about twenty-five miles 
apart and near the German border. They are reached by 
train south from Leipsic, east from Nuremberg and 
Munich and west from Prague. 

Marienbad is an interesting city with a population of 
a hundred thousand, located among forest-covered hills at 
an altitude of 2,000 feet. The outstanding architectural 
features of the place are the bathhouses, springs and prom- 
enades, and the many hotels and cafes catering to the 
thousands of people from all nations who come here dur- 
ing the summer season to take the cure. The Grand 
Promenade is about one-fourth mile long with the Kreutz- 
brunner (Cross Spring) at one end and the Ferdinand and 
Rudolf Springs at the other. Here in the morning be- 
tween seven thirty and eight thirty, and in the evening 
between five and six are to be seen thousands of people 
walking as they sip the healing and purgative waters. At 
these hours excellent band concerts are given daily near 
the Cross Spring. Later in the morning the band plays at 
the Forest Spring. 

Auto and carriage roads in all directions connect up 
the surrounding country, and sixty miles of well-kept paths 
through the woods provide exercise and pleasure for the 
tourists and “curists.” 

Goethe visited Marienbad in the summers of 1821-1823 
and, “after a severe illness, was completely healed.” For 
twenty years Edward VII, as Prince-and King, visited 
Marienbad and daily walked with the crowds. Royalty and 
nobility, professional and business people, for a hundred 
years have taken the cure at Marienbad. 

The sodium-sulphate springs in connection with mud 
baths, exercise and a supervised dietary work wonders for 
people troubled with obesity. A loss of a pound a day 
is the usual result of a cure lasting from two to six weeks. 
The cure for obesity, as for other ailments, is very care- 
fully supervised by a local physician, who is trained to 
properly prescribe the cure and to interpret the clinical 
symptoms. The obesity cure clears the body of accumu- 
lated toxins, resulting in a new vigor of mind and body; 
and is therefore of value to any one wishing a quick re- 
juvenation. These springs, because of the alkalinity, at 
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once check hyperacidity and by diversion to the intestines 
also favorably influence the numerous conditions of con- 
gestion connected with arteriosclerosis and the climac- 
terium. 

The earthy springs (Rudolf, etc.) with their calcium 
and magnesium content are highly recommended in kid- 
ney and bladder inflammations, renal calculi, etc. The am- 
brosia spring water, very rich in iron, is prescribed for the 
anemic. 

The cure at Marienbad may be either expensive or 
very reasonable according to the quarters chosen. The 
most expensive hotels run about ten dollars a day. The 
Hyde Park Hotel is new, clean and well managed. It 
charges about $4 a day for a pleasant room, private bath, 
and meals, and the free service of a practical dietitian. 
Physician’s fees and mud and mineral baths are reason- 
able. Dr. Siegmund Olbert of Marienbad will extend 
professional courtesies to all registered physicians and 
will be most appreciative for all referred patients. I com- 
mend him as a careful physician thoroughly trained in 
the technic and dosage of the Marienbad cure. 

Taking the cure at Marienbad or any other European 
spa means more than just drinking some of the mineral 
water. The Europeans take the cures frequently, both 
as a cure and as a preventive. Americans are more in- 
clined to wait till in their fifties or sixties the accumulated 
ills of a lifetime compel a prolonged vacation. 
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For the general practitioner pulmonary affections 
ushered in with abdominal symptoms present an ever 
present problem. Owning to the suddenness of onset, the 
severity of the symptoms and their manifestations below 
the diaphragm, their significance may be misleading and 
their interpretation faulty, to the very grave detriment 
to the patient, as well as to the discomfiture of the 
doctor. 

In some acute conditions, but in chronic work partic- 
ularly, primary diagnostic acuity may not be so vitally 
essential to the patient. These is a considerable leeway 
of time during which the doctor has opportunity to make 
a change in diagnosis, should he so desire, without neces- 
sarily jeopardizing the patient’s life. Nature may even 
allow him to arrive at the correct diagnosis through the 
process of elimination due to failure of faulty or incorrect 
methods of treatment. 

In many of the acute belly infections, as well as in 
pneumonia, early diagnosis is important, for nature is 
prone to put a time limit on the doctor in which to in- 
augurate an effective line of treatment if the life of the 
patient is to be safeguarded. So-called conservatism due 
to indecision or lack of initiation on the part of the doc- 
tor has no place in the contemplation of the management 
of the acute abdominal infections. Here diagnostic acuity, 
coupled with precision in treatment which receives early 
initiation, is the measure of safety to the patient and a 
guarantee of prestige for the the doctor. 

In this short discussion only conditions which are 
apt to confront the general man on his daily rounds will 
be considered. Our aim is to assist in advancing the 
general level of diagnostic ability among the rank and 
file of the general practitioners. The prestige of oste- 
opathy is enhanced in proportion to the therapeutic effi- 
ciency manifested by them. These men contact the pa- 
tient first, hence upon them devolves the necessity for 
early recognition of the offending pathology. 


PNEUMONIA, PLEURISY, FLU 


Pneumonia and diaphragmatic pleurisy and flu may be 
ushered in with belly symptoms. Such symptoms may 
simulate acute peritonitis, acute appendicitis or intestinal 
obstruction. 

In the examination of an acute belly it is always a 
good routine procedure to go over the chest with a 
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stethoscope before commiting one’s self to a positive 
diagnosis. If no stethoscope is available the unaided ear 
suffices. Of course cognizance should be taken of any 
other physical signs peculiar to the chest. The application 
of the stethoscope to the belly frequently elicits valuable 
information which may assist in the formation of the 
diagnosis, e. g., adynamic ileus following diaphragmatic 
pleurisy. 
PULSE AND RESPIRATORY RATIO 

Another feature easily detected by the family phy- 
sician at the bedside is the ratio between pulse and res- 
piration. Normally this is approximately 4 to 1, i. e., the 
pulse rate is about four times the respiratory rate. Any 
time the respiratory rate is more than % the pulse rate, 
in acute abdominal manifestations, the need to examine 
the chest becomes imperative. Such action is emphasized 
should one cheek present a flushed appearance in complica- 
tion with an increased respiratory rate. 

Always remember that pneumonia may be ushered in 
with acute belly symptoms! Chill, fever, pain in the right 
iliac area, with nausea, vomiting, and leukocytosis in chil- 
dren, is almost invariably construed as an acute appen- 
dicitis. In many instances operation is insisted upon 
and performed only to find a normal appendix and later 
to face a pneumonia. Measured by the Murphy sequence 
of symptoms, diagnostic of the acute appendix (abdominal 
pain, nausea and vomiting, localization of the pain and 
leukocytosis) the appendix in such a case automatically 
is ruled out. Again the acute appendix rarely, if ever, 
manifests pain primarily in the right iliac fossa. The 
onset of pain in the right iliac area rules out the acute 
appendix. 

Chill, fever, general abdominal pain, belly rigidity with 
persistent vomiting at once brings to mind the picture of an 
acute peritonitis, Again in such an instance the high res- 
piratory rate would signal the cue as to the location of the 
pathology. Examine the chest! The character of the ab- 
dominal pain is also significant. The belly wall is sensitive 
to superficial pressure. Deep pressure causes a yielding of 
the musculature and a sense of relief from the pain in con- 
tradistinction to the increased resistance and augmented 
pain elicited by such a maneuver in acute peritonitis. 

Chill, fever, belly pain, persistent vomiting and marked 
constipation may be so extreme as to conjure up the 
picture of intestinal obstruction and treatment to correct 
such a condition may be instituted. 

The question of first importance, granting the pos- 
sibility of obstruction would be, is it mechanical or 
adynamic? Mechanical ileus has no occasion to usher 
itself in with chill, fever and leukocytosis, The presence 
of such complications should automatically challenge such 
a possibility. The disproportion of rate between respira- 
tion and pulse would also lend strength to the doubt. The 
chest findings would clear up the doubt. 


ADYNAMIC ILEUS 


Pleurisy, especially the diaphragmatic variety, may 
manifest with a complicating adynamic ileus. The lo- 
calization of the pain, ranging from the tenth rib to the 
ensiform cartilage, the dry, hacking cough, painful res- 
piration and fever with absence of chest signs and by 
process of elimination dispose of all other factors pre- 
disposing to adynamic ileus would locate the source of 
the offending pathology. The absence of the sound of the 
peristaltic wave, the general belly distention, the persist- 
ent vomiting, and the absolute constipation would reveal 
the complicating adynamic ileus. 


INTESTINAL FLU 


The “flu” is notorious for manifesting gastro-intes- 
tinal symptomatology. The onset of flu generally with 
chill, fever, general muscular soreness and aching, plus 
the evidences of a “cold” as shown by the catarrhal 
processes in the upper respiratory passages, is generally 
sufficient to catalogue the trouble. 

When gastro-intestinal symptoms manifest it is well 
to be on one’s guard, for the so-called “intestinal flu” is 
a diagnosis requiring little of mental effort or physical 
labor, very generally accepted by both layman and physi- 
cian and one fraught with disaster to the patient. In- 
testinal flu is a comparatively rare condition, especially as 
an entity. It is the.exception, rather than the rule. Belly 
symptoms in conjunction with chill, fever, headache, back- 
ache, general muscular soreness and catarrhal manifesta- 
tions in the upper respiratory tract suggest the picture 
of flu. However, it is always well to measure the belly 
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symptomatology by that diagnostic yardstick of the belly 
pathology, the Murphy sequence of symptoms. It is so 
easy for an acute appendix to slip in under cover of an 
attack of the flu or during the manifestation of a heavy 
cold and remain unrecognized until an abdominal cat- 
aclysm is precipitated. 

It is well to view every diagnosis of intestinal flu 
with suspicion until all other acute belly pathologies have 
been considered and eliminated. 


BEDSIDE RULE 


A rough rule for bedside use is that a respiratory rate 
of more than a third of the pulse rate demands chest 
examination; also that superficial belly pain, eased by deep 
pressure, is not significant of belly pathology. 

These two points can be made most useful in bedside 
work. 
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A CASE IN WHICH FISTULOUS OPENINGS 
OF COLON AND ILEUM DRAINED FECAL MAT- 
TER INTO THE RETROPERITONEAL TISSUES 
WITH CONSEQUENT BURROWING OF PUS 
ALONG FASCIAL PLANES INTO THE THIGH. 


ALBERT C. JOHNSON, D.O. 
Cleveland. 


The patient we shall operate upon this morning is a 
young man of thirty-five years, a machinist by trade. 

Four days ago he came into the Roscoe Clinic for a 
diagnosis of his trouble. He gave a history that was not so 
very enlightening. Nothing in his history is suggestive 
o_ an operation for purulent appendicitis at the age of 
eleven. 

During the latter months of 1929 the patient expe- 
rienced considerable difficulty from obstipation. He was 
unable to get relief until he consulted an Indian herb 
doctor, who administered herb laxatives and advised the 
use of “cascade” colonic irrigations. 

The patient states that his bowel obstruction gave way, 
and that he passed great quantities of fecal matter and pus. 
He also states that at this time, about January 1, 1930, 
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something happened which he interpreted as a leakage of 
bowel contents into the tissues of his back. 

This story was scoffed at by all physicians who saw him 
subsequently. All of them were awake to the possibility of 
the man’s having a psoas abscess, but none would entertain 
the patient’s original theory. 

Consequently the man _ was 
probed and prodded. He was 
x-rayed and cystoscoped. One 
genito-urinary specialist was con- 
vinced that a pyonephrosis was 
responsible for the trouble. 

When the patient came to us 
he demonstrated his ability to 
push a deep collection of fluid 
from the edge of the left spinal Piri 
muscle mass around anteriorly 
over the crest of the ilium, 
downward into the groin, over 
Poupart’s ligament and down 
into the thigh! (Fig. 2.) 

When pressed upon, this fluid 
would gurgle as if one were 
pressing upon the bowel. This 
sound gave us positive evidence 
that the tract either connected 
with the bowel, or that it con- 
tained gas-producing bacteria. 

We at first x-rayed the spine and pelvis to rule out the 
possibility of bone tuberculosis; and then we administered a 
barium enema. The resulting x-ray film (Fig. 1) plainly 
showed a leakage of barium from an opening in the mid- 
portion of the descending colon. Immediate operation was 
urged. 

The patient is extremely toxic, and has been for two 
months. His perspiration has a nauseating odor; it may be 
described as cadaveric without stretching the truth a great 
deal. 

We are using Dr. Pitkin’s Spinocain for this operation; 
in fact we are using it for most of our surgery below the 
costal margin. Dr. Axelrod, Cleveland’s expert anesthetist, 
is good enough to follow us to our various scenes of battle 
and take the responsibilities of the anesthesia off our 
shoulders. 

The spinal anesthetic has been administered and the 
patient is draped for operation. 

We try out the height of the zone of anesthesia by 
picking up the abdominal skin with an artery clamp. The 
patient has nothing to say as we pinch him and so we at 
once make a six inch incision over the outer border of the 
left rectus, with the umbilicus at about its middle. 

The anterior sheath of the rectus is exposed and in- 
cised. The body of the muscle is pushed toward the mid- 
line and the posterior sheath is before us. A sharp pointed 
scissors is pushed cautiously through this layer and the 
blades are spread apart. The peritoneum is open, and the 
bowels are seen to be contracted and lying snugly against 
the posterior abdominal wall. This is one of the beauties 
of spinal anesthesia—the surgeon is not bothered by 
distended and protruding intestines. 

The patient is the least interested of anyone in the 
room. His mind is kept from his troubles by the steady 
flow of conversation being delivered to him by the an- 
esthetist. Some patients need a good talking to more 
than others. Dr. Axelrod knows how to differentiate. 

As we examine the left colon by sight we can see noth- 
ing wrong. But in palpating its attachment to the posterior 
wall we can detect an area which seems to be firmly fixed. 
This area feels as if it might be 1% inches in diameter. We 
are very glad we had some inkling of the trouble here, for 
a fistulous opening in the posterior retroperitoneal wall of 
the descending colon cannot be accused of waving a red 
flag to call attention to itself. 

We make a superficial incision just to the outside of 
the colon and burrow in under the bowel with the index 
finger. We work around the tough area of attachment, and 
in a few moments have completed a circuit about the area. 
We follow the finger out with a clamp and then catch a 
strip of gauze and pull the gauze back. We now have the 
fistulous opening surrounded with the gauze. 

Two heavy clamps are closed on the 1-inch fistulous 
pipe. We cut through the bridge of tissue between the 
clamps with the red-hot cautery. 

It is here that danger enters. We must close the clamped 
bowel opening with sutures, over the clamp, so that leakage 






OPENING IN COLON 








INCISION 
THIGH 





FIG. 2. 


of bowel fluid cannot occur. If the patient gets peritonitis, 
the source of it will be right here. 

Four mattress sutures of silk are inserted over the 
clamp and the ends left long. Then as Dr. Buseck care- 
fully loosens the clamp we tie the sutures one after another 
as the clamp is withdrawn. 

The mattress sutures infold the wall of the bowel. We 
then cover this first line of silk with a second row. 

We now investigate the knuckle of bowel that is ad- 
hered to the posterior lateral wall and which drew our at- 
tention as soon as the abdomen was open. The attachment 
is very firm. We try to free it with the finger, touching 
resistant tissues with the point of the knife. Suddenly the 
finger breaks through, and we find that the lumen of the 
bowel (ileum) has been opened. We are very much sur- 
prised to find a second fistulous opening here. We can 
explain the opening in the colon as originating from an 
ulceration. but how explain the opening in the ileum? 

We suspect that the opening in the colon was the 
original one. Infectious material collected in the retro- 
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peritoneal tissues, burrowed along the fascial planes and 
eventually pointed into the abdomen here at the site of the 
second opening. This loop of ileum happened to be in the 
immediate neighborhood and adhered to the site of the 
pointing abscess. The abscess then ruptured into the ileum 
rather than into the peritoneal cavity. He’s a lucky man. 
We cannot say much for the diet of fecal pus that has been 
pouring into the man’s ileum. No wonder his breath has 
been questionable. 

We close the opening in the ileum with two layers of 
silk, inserting the stitches with the long axis of the bowel 
so that narrowing will not result. 

The prolongation of the fistula into the retroperitoneal 
tissue is sufficiently large to admit the finger with ease. 

30th this opening and the one above are then sewn 
over with chromic gut. 

What will happen to the closed fistulous tract we do not 
know. We shall watch the patient closely for a day or so 
and if the fluid in his tissues creates any disturbance we 
will make one or more openings down to it and establish 
drainage. 

We plan to administer a good big prophylactic dose of 
tetanus antitoxin to this patient. We just hope he hasn’t 
any of the bacilli in his tissues. 

We place one rubber drain lateral to the colon and 
bring the end of it through a stab wound in the flank. 

The abdominal wound is closed in layers without drain- 
age. 

On the second postoperative day a longitudinal incision 
was made on the anterior thigh below Poupart’s ligament. 
Considerable odorous gaseous pus bubbled forth. A tube 
was inserted upward along the tract for 3 inches. 


The second day after the thigh incision was made, fecal 
matter began to pour from the incision profusely. It did 
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not take us long to conclude that we had either missed 
another fistulous opening, or that one of the repaired open- 
ings had broken open. This last supposition was farfetched, 
for even had the bowel reopened it hardly would have been 
able to reconnect with the fistulous tract in three day’s time. 

The problem was explained to the patient, and he began 
to get anxious to have another operation so that his period 
of hospitalization would not be unnecessarily prolonged. 
We hesitated to enter the abdomen so soon, dte to the 
dangers of contamination. However we decided to risk it, 
and nine days following the first operation the second one 
was performed. 


SECOND OPERATION 


The spinal anesthetic has been administered and a little 
gas is being given at the patient’s request. 

We are going to keep away from the area involved in 
the first operation. The risk of peritonitis is too great. We 
consider it better to be satisfied with an incomplete opera- 
tion on a living patient than a complete operation on a 
dead one. 

The incision is made in the mid-line below the umbilicus. 
We can feel the adhesions of the colon against the left 
lateral wall, and realize the futility of trying to locate 
another fistulous opening. We inspect the small intestine 
carefully and can see no evidence of a loop of it being con- 
cerned. We are convinced that the colon is at fault. On 
the spur of the moment we decide to do a short-circuiting 
operation, detaching the terminal ileum from the cecum, 
swinging the detached ileum around and attaching it to the 
sigmoid. This will throw the colon out of the fecal current 
and do away with all fistulous openings, no matter how 
many are present. 

We begin our ileosigmoidostomy by throwing two purse- 
strings of heavy linen about the terminal ileum. These 
ligatures are inserted about 2% inches apart. They are for 
the purpose of invaginating the cut ends of the bowel. 
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Then in the mid-portion of this isolated loop, two more 
pursestrings are inserted, these to be used in closing the 
lumen of the bowel before the bowel is cut across. These 
latter ligatures are pulled tight, and the bowel between them 
is cut across with the red cautery. The mucosal aspects 
of these two stumps are carefully sterilized with the cautery. 
The stumps are then invaginated back of the first two purse- 
strings, just as the appendix stump is invaginated in the 
usual appendectomy. 

It was our intention to do a side-to-side anastomosis 
in this case, but the anesthetist tells us we had better 
utilize the shortest method possible as the patient’s pulse 
is rising. 

Had we started out to use a Murphy button we would 
have placed the female half of the button in the end of the 
ileum. As it is now, we'll have to put it in the side. 

A pursestring of the heavy linen is placed in the 
terminal ileum, opposite the attachment of the mesentery, 
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and another is placed in the anterior aspect of the lower 
sigmoid. Small incisions are made within both pursestrings 
and the halves of the Murphy button are carefully inserted. 
Excess mucosa is trimmed away, and when all is ready the 
two halves of the button are pressed together. They come 
together nicely. A running stitch of fine silk is placed 
around the line of union. We prefer the use of linen and 
silk in these lower bowel operations. We can sleep much 
better at night if we know our patient’s bowels are held 
together by stitches that will not rot out too quickly. 

In these cases in which the colon is short-circuited it 
is best to make a vent in the cecum through which irrigat- 
ing fluids may be introduced. In this case we are working 
on the theory that once the colon is thoroughly clean all 
fistulous openings will tend to close. If we do not have an 
opening through which to irrigate, the colon will be some- 
what of a cesspool for some time to come. - 

We choose a point on the anterior cecal wall on the 
anterior longitudinal band. A pursestring of linen suf- 
ficiently wide to enclose a medium-sized catheter is placed. 
A short incision is made into the cecal wall and the blunt 
end of a catheter is inserted. The pursestring is tightened. 
Then at a distance of % inch on either side of the catheter, 
in the longitudinal band a mattress suture of linen is placed. 

A stab wound is made through the anterior abdominal 
wall through which an artery forceps in inserted. The end 
of the catheter is drawn up through the stab wound. Then 
the two mattress sutures are threaded upon needles and the 
needles are pushed through the abdominal wall. These 
sutures are tied over pieces of gauze, and are for the purpose 
of holding the cecum snugly against the abdominal wall 
until the cecostomy opening is sealed off from the peritoneal 
cavity. 

We make an inspection of all work done, close the open- 
ing in the mesentery of the ileum, mop up blood that has 
escaped and close the abdominal incision without drainage. 
Many surgeons would put a drain in this case. However, 
we are of the opinion that the peritoneum will care for any 
infectious material that has escaped, just so it does not 
continue to escape after the abdomen is closed. Peritonitis 
usually will not follow from contamination occurring at the 
time of operation. However, if all our connections are not 
watertight it will be just too bad. 

* * + 


The patient had a fairly stormy time for three days, 
but the pulse and temperature remained below 100. On the 
morning of the fourth day a good bowel movement occurred, 
and from that time recovery was comparatively uneventful. 
The colon was irrigated daily through the cecostomy tube, 
the irrigating fluid escaping partly through the thigh incision 
and: partly from the rectum. The Murphy button was 
passed on the tenth day. 

RoscoE OsTEOPATHIC CLINIC. 
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RETROPHARYNGEAL ABSCESS IN A BABY 


W. J. SIEMENS, D.O. 
Seattle 


Seeing Dr. C. C. Reid’s recent article reporting his 
first case of quinzy in a baby during twenty-eight years 
of practice in which sixteen were devoted to diseases of 
the eyes, ears, nose and throat, reminded me of my first 
and only case of retropharyngeal abscess in a baby during 
sixteen years of practice of which thirteen years were 
devoted to eye, ear, nose and throat. Hoping it may be 
of some value to some reader of this department I am 
giving a brief history of the case. 

The grandmother of this baby came to my office 
with the following story. Her grandchild had been sick 
several weeks and was under the care of a practitioner 
of the old school who on the first visit to his office had 
instructed them to paint the swollen area on the neck with 
iodine and apply hot compresses, and on the second and 
third visits were told to continue the treatments. She 
further said the child was not eating, seemed to be unable 
to do so for the past several days; was losing weight 
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rapidly and getting very little sleep; and wanted to know 
what she might do for him or what I could do. 

After informing her that I had not been making long 
range diagnoses nor giving absent treatments since my 
first year in practice, she agreed to have the parents 
yd the child in to the office, which they did the same 

ay. ’ 

The child was thin, pale, with listless and sunken 
eyes. Slight increase in T R. but no apparent difficulty 
in breathing. Examination revealed no swelling of the 
mastoid area, nor did the child flinch or show any signs 
of tenderness on pressure over this area. M. T. and 
auditory canal were normal. Below the tip of the mastoid, 
back and apparently under the sternomastoid and well 
down the side of the neck there was considerable swelling, 
but not much tenderness on pressure, although it was quite 
evident the child was experiencing considerable difficulty 
when rotating the head and also when swallowing water 
or food, so the parents stated. 

Nasal passages were clear and free from secretions 
except what one would normally expect to find, and nasal 
breathing seemed free and unobstructed, so without mak- 
ing a digital examination of the nasopharnyx decided that 
though there might be some adenoid tissue there was not 
a mass of any size. 

Examining the throat, I found the postpharyngeal 
wall a little deeper red than normal, pillars not quite as 
pale as the soft palate and other adjacent tissues, tonsils 
only slightly visible beyond the margin of the anterior 
pillars and very normal of appearance in a baby one 
year old. 

I had decided that the throat was normal and again 
directed my attention to the external condition wondering 
why the extreme difficulty or almost inability to swallow. 

This process had been going on for some time but 
not the slightest indication of “pointing” externally and 
I was at a loss as to just where to begin should I decide 
to attempt to establish drainage from a pocket somewhere 
between the tip of the mastoid and the first rib. 

Difficult as these youngsters are to examine, some- 
thing prompted me to take another look at the throat; 
this time I carried the tongue depressor well back and 
down over the base of the tongue and pulled it well up 
and forward, far down the postpharyngeal wall. Slightly 
to one side I saw a rather good-sized but flat deep-red 
elevation and at once decided that it would be my point 
of attack. 

Under somnoform anesthesia I opened the most likely 
spot with a cotton-wrapped scalpel. I was not surprised 
to see pus but did not expect to have the throat and 
mouth completely filled to overflowing almost as quick as 
I could withdraw the scalpel, with the result that the baby 
strangled to the extent that it gave all present a scare 
(parents were in another room). The other doctor was 
holding him up by the feet, the nurse slapping him on 
the back and myself attempting to clear his throat with 
my finger. 

After what seemed like a long time, though perhaps 
not over a minute and a half or two minutes, his color 
returned and was soon breathing normally with pus and 
blood everywhere, and within ten minutes was sound 
asleep. 

Speculation.—Since then I have often wondered what 
might have happened had I not made the second examina- 
tion of the throat. Unless it had broken spontaneously 
the patient would have died from toxemia in a very short 
time. On the other hand, had it broken spontaneously 
during the next 24-36 hours, perhaps during the night 
when the parents were sound asleep or dozing, I fear 
he would have strangled or have developed a lung abscess 
from aspirated pus and died as a result because of lowered 
resistance to begin with. 


Many of my readers will find a criticism in that I 
did not use a suction apparatus. I had a suction outfit, 
also an operating table on which the head could be lowered 
very quickly, but both in another room. I thought the 
procedure would be very simple and took the child to 
the room where I wanted him to rest after it was all 
over. We should have been in the operating room but 


things happened so fast it is doubtful if we would have 
lowered the head of the table or if it would have sufficed 
if we had, nor would the suction apparatus have handled 
the situation. 


These conditions may not be so rare, although I had 
never contacted one nor have I heard of any save that a 
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few textbooks make brief mention of retropharyngeal ab- 
scesses in tubercular conditions of the upper cervical glands 
or in Pott’s disease or tuberculosis of the upper cervical 
vertebra. If any of these conditions were present in this 
case it cleared at once following drainage. 





TREATMENT OF HAY-FEVER BY MEANS OF 


TRIPLE DISTILLED WATER INJECTION 
JOHN LEO HANSON, D.O. 
Philadelphia 

Our knowledge of the pathogenesis and treatment of 
hay-fever and hyperesthetic. rhinitis is steadily advancing, 
due to constant observations and experimental and re- 
search work by a number of clinicians throughout the 
world. 

I shall confine myself to a newer method of physical 
therapy as a valuable adjunct to osteopathic measures. 
Water Injection, unless otherwise stated, refers to the 
intravenous injection of sterile freshly triple-distilled 
water. 

For the purpose of simplifying discussion, hay-fever 
and hyperesthetic rhinitis are regarded as one and the 
same condition. The term hay-fever is used in referring 
to the group of cases in which the symptoms manifesta- 
tion is ascribed to exposure to pollen, while the term 
hyperesthetic rhinitis is used for the group in which it is 
ascribed to other “dusts.” 

Water injection for this disorder has been found 
therapeutically applicable, but calls for a greater degree 
of skill than other disorders that yield to this therapy, 
because none of these yield instances of more dramatic 
relief or of more discouraging failure, yet in but a few of 
these are the cases as they come benefited with greater 
regularity. 

What follows is based on an analysis of the results 
obtained in a personal experience covering a period of 
eighteen months, with approximately fifty cases con- 
cerned. 

The procedure of intravenous injection of distilled 
water is that as devised by Wm. J. Schatz, M.D., of Allen- 
town, Pa. The safety of the method in question and the 
effect of such injection on the blood picture and in gen- 
eral are too lengthy to discuss here. 

The amount of water injected varies from 1.5 to 5 c.c., 
and following the injection during the course of an attack, 
when employed in the dose which experience has shown 
to be productive, there are no other changes noted but a 
change in the direction of a symptomless condition ensu- 
ing. There is no febrile reaction or uncomfortable man- 
ifestation, the patient feels unusually well, and the im- 
provement takes place irrespective of the number and 
kinds of pollen to which the hay-fever patient is sensitive 
and irrespective of the number of other “dusts.” The 
lesions found in and about the upper respiratory tract, 
regarded by some as having an etiologic bearing, seem- 
ingly do not prevent this improvement from taking place. 

The change in question may be one of decisive char- 
acter or it may involve only a mild degree of relief. It 
may take place almost immediately, or it may come very 
gradually within a period of a few days; however, it 
usually occurs within a few hours. It may persist for a 
few days, for a week, or a month or more, but its usual 
duration is a week. Patients who come for treatment for 
their first attack obtain the greater degree of relief and 
permanent relief more frequently than others. 

DOSAGE 

* In a mild case, with but moderate itching of the eyes 
and nostrils, slight lacrimation and discharging nose, 
little if any itching or burning of the palate, and with 
no signs of asthma present, a dose of 2 to 2.5 c.c. usually 
brings a considerable degree of relief. A dose over this 
amount is followed by positive intensification of the 
symptoms. 

A dose of 5 cc. is followed by the most extreme 
manifestation, the asthma being of a most exhausting 
character. 

Recent cases tolerate and require larger doses than 
those of longer standing. Children tolerate and require 
proportionately larger doses than adults. When after an 
injection the symptoms fail to decrease, it is safe to 
proceed on the basis that the dose employed was too 
small to do any noticeable good, and under these circum- 
stances another injection may be given after an interval 
of no less than two days, but in no instances shall the 
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total amount of water injected within a week exceed 5 c.c. 

Experience indicates that the second dose shall never 
exceed the first, rather it is safer to use a smaller one. 

ADMINISTRATION INTERVALS 

When you want to repeat a dose after beneficial 
response, repetition may be practiced according to sev- 
eral plans: 

1. Do not repeat as long as improvement -is taking 
place. 

2. Note the number of days which improvement takes 
place after the first dose, then adopt this period as the 
administration interval. 

3. Weekly administrations of nonprovocative doses 
are employed. 

Under each plan the dose is to be increased or de- 
creased as indicated by the needs. 


DURATION OF TREATMENT 


_ The number of injections required to bring decided 
relief is about six, but many are immediately relieved by 
one or two. 


INTERPRETATION OF EFFECTS OF INJECTIONS 


Water injection brings about an effect which is quite 
similar to, or is equivalent to inoculation by the specific 
substances. It induces an inoculation effect, and the 
inoculation effect is brought in play in direct tatio with 
the size of the dose of water injected. 

This inoculation effect allows the symptom-exciting 
factor to exert its influence in greater degree than before 
injection, but since it is so weak it occasions no appre- 
ciable increase in the symptoms. 

A dose of water which exceeds considerably the dose 
mentioned, induces a decidedly greater inoculation effect 
to which the organism, especially in hay-fever, with its 
exceedingly feeble reactive powers, cannot react success- 
fully. However, the degree of inoculation effect induced 
allows the symptom-exciting factor to be felt in a degree 
marked enough to produce easily observed intensification 
of the symptoms. 

Water injection used when the symptom-exciting 
factor is inoperative, cannot induce an inoculation effect 
involving the specific excitant. Accordingly, water injec- 
tion practiced at such time can elicit no protective re- 
sponse. 

Dosage adaptation is simplified by regarding the 
severity of the symptoms as the index of the degree in 
which the reactive resources are occupied and thereby 
expressing the reactive balance available. When the 
symptoms are severe and the reactive balance accordingly 
small, minimum doses and consequent minimum inocula- 
tion effects are called for and vice versa. 


OUTSTANDING FEATURES OF THE THERAPY 
Simplicity in application, availability and effectiveness, 
affords relief irrespective of the kind of pollen or other 
“dusts” to which the patient may be sensitive, applicable 
during any stage of an attack and regardless of the 
severity of the symptoms. 
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Schatz, Wm. J., Treatment of Hay ae by Means of Water 
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BOOK GIFTS 


Dr. Anna E. Northup of Moose Jaw gave as prizes 
to children, in three cities where Normal Spine Week was 
held, the little book, “Friendly Chats on Health and 
Living.” Dr. Edwin J. Elton will tell you in THE Forum 
about his using a half dozen copies for his contribution 
day in his club. 

One insurance company is considering sending this 
book out to their policy holders. 

Others are asking if boy scouts might not handle this 
book in a subscription way together with the O.M. There 
seems to be a growing number of uses for this publica- 
tion, which is now going into the second edition. 

Placing “Friendly Chats” in the homes of friends or 
patients is a friendly gesture that counts for you and 
osteopathy. 


BOOK NOTICES 
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Book Notices 


A TEXTBOOK OF AMBULANT PROCTOLOGY. By Charles 
Elton Blanchard, M.D. Cloth. Pp. 404. Illustrated with many pho- 
tographs and drawings in the text and with several full page plates. 
Price $10.00 net. Medical Success Press, 36 N. Phelps St., Youngs- 
town, Ohio, 1928. 

If all the complimentary statements that come with- 
out effort from those who have taken Dr. Blanchard’s 
course on ambulant proctology is any estimate of the man 
and his work, then it would seem that the doctor is one 
of the ablest authorities in his line as well as one of the 
most skillful operators. To those who have visited his 
clinics or studied in his classes, his recent contribution to 
this specialty, with its interesting pages, carefully com- 
piled, will find the generous reception it deserves. 


ACUTE INFECTIOUS DISEASES. By oe peene Shanes, 
A.B., M.D., and John A. Kolmar, M.Sc., + D.Sc., 
LL.D. Cloth. Pp. 888. Illustrated with 161 ak. 3B, y 27 full- 
page plates. Price $10. Lea & Febiger, 600 S. Washington Square, 
Philadelphia, Pa. 

Fifteen infectious diseases are considered at length. 
A great deal of space is given to vaccination, including its 
history, hygiene, technic, reactions, symptoms and course, 
complications, injuries, revaccination and other phases. 

Bernard Shaw is called by name and the preface to his 
“The Doctor’s Dilemma” is quoted with great disfavor. 
Nearly twenty pages are given to serum sickness. 

METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
Tenth Series. Pp. 243. Eleventh Series, pp. 263. Twelfth Series, pp. 
466. Thirteenth Series, pp. 130. Fourteenth Series, pp. 207. All 
aper. All illustrated. The Rockefeller Foundation, 61 Broadway, 
Yew York City. 


The tenth series deals mainly with the teaching of 
hygiene and public health, pathology, pharmacology and 
physiology, with descriptions of a number of medical 
schools in North America and in the East Indies. 

The eleventh series takes up clinical medicine in the 
United States and Europe, with two articles on pediatrics. 
Buildings and floor plans of various clinics and hospitals 
are included. 

The twelfth series takes up departments and institutes 
of roentgenology and radium therapy in America and in 
Europe. 

The thirteenth series is entirely devoted to a descrip- 
tion of the Vanderbilt University School of Medicine at 
Nashville, Tenn. 

The fourteenth series includes a complete record of 
a case of fracture as recorded by the fracture service 
of the Massachusetts General Hospital, the Department of 
Public Health and Preventive Medicine at Peking Union 
Medical College, and records and the record system of the 
Children’s hospital, Cincinnati, Ohio. 


CONSTITUTIONAL INADEQUACIES.—An Sateotgetion to the 
Study of Abnormal Constitutions. By Nicola Pende, M.D., Professor 
of Clinical Medicine, Royal ee B. of Genoa, heale. Translated 
by Sante Naccarati, M. D., Sc.D Associate Professor of Nerv- 
ous and Mental Diseases, ’ Postgraduate "Medical School of New York, 
with a foreword by George Draper, M.D., Assistant Professor of 
Clinical Medicine, College of Physicians and Surgeons, Columbia 
University; Chief of Constitution Clinic, Presbyterian Hospital, New 
York City. Cloth. Pp. 270. Illustrated. Price $3.50. Lea & 
Febiger, 600 S. Washington Square, Philadelphia. 


“Anatomy and physiology separate the organs; the 
clinic reunites them.” These words are inscribed on the 
wall of Pende’s auditorium. Pende is an outstanding leader 
among those who hold that the science of the individual, 
“human biotypology” as he calls it, is more important than 
a study of the general etiological, pathological, and thera- 
peutic laws derived from bacteriology and revealed in the 
laboratory, which have dominated medicine now for sev- 
eral decades. 

The bodily type of a person; his heredity; the influ- 
ence of his internal secretions and his psychopathological 
tendencies, come in for consideration in this system. 

In Italy since 1880, in Germany and Austria and other 
parts of Europe, these ideas have gained considerable 
headway. Dr. George Draper of Columbia University, a 
leader in this school of thought in America, wrote the 
introduction to this little text. 


THE AUTONOMIC NERVOUS SYSTEM. By Albert Kuntz 
Ph.D., M.D., Professor of Anatomy in £t. Louis University School o 
Medicine. Cloth. Pp. 576. Price $7.00. Lea & Febiger, 600 S. 
Washington Square, Philadelphia, 1929. 

The increasing attention given by the medical profes- 
sion to the vegetative nervous system in indicated by the 
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appearance of this textbook which discusses the morph- 
ology and distribution of the autonomic system, its gang- 
lion cells, its centers and conduction pathways and its 
physiology. The innervation of the various organs and 
systems is taken up in detail, and there are chapters on 
visceral sensitivity and referred pain, on the autonomic 
system in disease, and on the surgery of the autonomic 
nervous system. 

To those interested in studying much more deeply 
into the subject, there is included a bibliography of more 
than sixty pages. 


A HISTORY fy THE MEDICAL DEPARTMENT OF THE 
UNITED STATES ARMY. By P. M. Ashburn, Colonel, Medical 


Corps, U. S. yok with an introduction by _— General Merritte 
W. Ireland. Cloth. Pp. 448. Price $5.00 oughton Mifflin Co., 
2 Park St., Boston. 1929. 


As librarian of the Surgeon General’s office, Col. 
Ashburn had at hand abundant material for the prepara- 
tion of this book. He had by nature the ability to put it 
into interesting form. It covers its subject from the be- 
ginning in 1755 to the present day. 


THE UNIVERSE AROUND US. 
D.Se., LL.D., F.R.S. Cloth. Pp. 341. 
Co., 66 Fifth’ Ave., New York, 1929. 

One of the most distinguished scientists of the day, 
whose professional writings are widely known, has 
brought some of his knowledge within reach of the lay- 
man. This extraordinary book explores not only the sky, 
but also the atom. It tells not only of the surfaces and 
the cores of the stars, but also their probable life history 
and their presumed destiny. 

The second volume discusses very concretely the prac- 
tical application of the teaching of health habits and 
health behavior as a part of the regular educational pro- 
gram of a public school. 


By Sir James Jeans, M.A., 
Price $4.50. The Macmillan 


THE DIAGNOSIS OF HEALTH. 
A.B., M.D. Cloth. Pp. 272. .Illustrated. Price $3.00. D. Appleton 
and Company, 35 W. 32nd St., New York City, 1930. 


This is a positive approach to the health problem by 
a doctor who is medical consultant in physical fitness at 
Dartmouth College, president of Nutrition Clinics, Inc., 
and otherwise active in health training. 

Our ideas of health, he says, are mere by-products 
of those in regard to disease, with the result that the ma- 
jority of the population are content with low standards 
Positive health, he says, has been little studied in an ac- 
curate manner, and as a result, ideas regarding health 
remain matters of opinion. 

Health diagnosis calls for the reorganization of pro- 
grams in both medical and health education, because the 
diagnosis of positive health as yet has had little applica- 
tion beyond the period of infancy. Such diagnosis not 
only utilizes all the benefits of past medical experience, 
but also brings into service definite standards of health 
and practicable means of realizing them. 

Dr. Emerson goes concretely into the problem of 
how the individual may rate himself in health intelligence 
and health habits, and gives simple rules for attaining 
the highest possible physical fitness. 


By William R. P. Emerson, 


Christian 


HEREDITY AND PARENTHOOD. By Samuel 
The Mac- 


Schmucker, Ph.D., Sc.D. Cloth. Pp. 322. Price $2.50. 
millan Company, 66 Fifth Ave., New York. 1929, 

This is two books in one. Heredity is quite readably 
presented in the first part, with an ordinarily successful 
attempt to popularize Mendel’s law. 

The second part has to do with the instruction and 
training of children and is, of course, subject to the usual 
restrictions placed on such works by our postal laws. 
We are given not only something of*the story of life 
through plants, animals, fishes, frogs, birds and mammals, 
but also discussions of children’s love affairs, the age of 
romance and so forth. 

The author admits his belief that although Americans 
are far more frank in word and action than they were 
a half century ago, there is really no more irregular living 
now than then. 


COMMUNITY HYGIENE. By Dean Franklin Smiley, A.B., 
M.D., and Adrian Gordon Gould, Ph.B., M.D. Cloth. Pp. 350. Price 
$2.00. The Macmillan Co., 66 Fifth Ave., New York City, 1929, 


A textbook for college classes—a companion volume 
to the author’s “College Textbook of Hygiene” which 


deals with the health of the individual. 
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The aim is not so much to give specific knowledge 
of the exact steps necessary to protect a community 
against certain evils, as what, in general, the science of 
public health has to offer toward the solution of com- 
munity health problems. 

The authors feel it unnecessary to discuss cults in 
general, but do give nearly a page to a derogatory con- 
sideration of osteopathy. 

PRACTICAL MASSAGE AND CORRECTIVE EXERCISES 
WITH APPLIED ANATOMY. By Hartvig Nissen. Fifth Edition, 
Revised and Enlarged by Harry Nissen. Cloth. Pp. 271. Illustrated 
with seventy-two original half-tone and line engravings. Price $2.50. 
F. A. Davis Company, Philadelphia, Pa., 1929. 

A discussion of practical quaseage and corrective exer- 
cises as taught by Nisson at Harvard University Summer 
School, and to his private pupils. It discusses manipula- 
tions and their effects; applied anatomy and corrective 
exercises, and the treatment of injuries and diseases. 

In discussing posture, the author begins by quoting 
with approval from Dr. Andrew A. Gour, though, of 
course, no mention is made of the doctor’s osteopathic 
connection. 

In the treatment of such a condition as sciatica, for 
instance, one standardized treatment is given without any 
discussion of such differences as might be iadicated by a 
study of the etiology of a particular case. The index is 
quite deficient. 

THE INTERNATIONAL MEDICAL ANNUAL. 
of Treatment and Practitioner’s Index. Editors, Carey F. Coombs, 
M.D., F.R.C.P. (Medicine) and A. Rendle Short, M.D., B.S., B.Sc., 
F.R.C.S. (Surgery). Cloth. Pp. 568. Price $6.00. William Wood & 
Co., 156 Fifth Ave., New York City. 1929. 

Thirty-one British physicians reviewed the progress 
and literature of medicine and surgery in 1928. Their 
reviews are handily arranged in topical, alphabetic order, 
with crisp comments by themselves. Seventy-one plates 
and many charts, tables, and diagrams add to the value 
of the articles. 

Under the head, “Arthritis and Rheumatism, Chronic,” 
Ivor J. Davies takes four pages to abstract thirteen British 
and American articles, taking up pathogenesis, bacteri- 
ology, basal metabolism and treatment. Almost a page 
of this space is given over to the sacro-iliac problem and 
vertebral fibrositis. 

Under “Atlas, Injuries of,” nearly a half page is given 
to dislocations and even under fractures, we are reminded 
that of the last thirty- two cases reported, only six have 
died. 

Under ‘ 


A Year Book 


‘Spine, Affections of,” a page and a half is 
given to sacro-iliac strain. There is a photographic re- 
production of the technic of Dr. Hoyt Cox and his 
manipulative treatment of sacro-iliac subluxations (Jour. AM. 
Osteo. Assn. Aug., 1928, p. 931), although the abstractor is 
still sure that the damage really is strain and not dislocation. 


Colleges 
DES MOINES STILL COLLEGE 


Another busy month has passed and the time is draw- 
ing nearer for the events of the summer. Four members 
of the faculty are certain of attending the national con- 
vention in Philadelphia, all having places on the pro- 
gram. Dr. C. W. Johnson will attend principally as a 
member of the college group. Dr. J. P. Schwartz speaks 
on the surgical program, Dr. R. B. Bachman on the 
obstetrical, Dr. H. V. Halladay on Technic, the Foot 
and Athletics. Dr. H. J. Marshall will take an active 
part in the work of the convention of the Society of 
Ophthalmology and Otolaryngology the week before the 
regular meeting of the association and will remain over 
for the festivities of the national meeting. Plans are not 
complete yet relative to the trips these men expect to 
make, but there will be a representative number of Iowa 
cars in Philadelphia which means that many will drive 
through and make points East following the meeting. 

The past month has been a notable one in the history 
of the college year due to the visits of Drs. C. J. Gaddis 
and Charles Still. Dr. Gaddis made a stopover in Des 
Moines on his way to the meeting in Mason City. A 
special assembly was held and the doctor had the oppor- 
tunity of seeing the student body and the band in action. 

Dr. Charlie Still came up from Kirksville on a shop- 
ping expedition with Mrs. Still and availed himself of 
the opportunity to see the work of our college. Dr. C. W. 
Johnson called a special assembly of the students that 
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they might meet Dr. Charlie and after several musical 
numbers by the band our guest was introduced and talked 
for nearly an hour on the early history of the science. 
The student body was highly appreciative of the time 
given and assured Dr. Charlie that they would like a 
return date at his convenience. Dr. Mary Golden hur- 
ridly called the local group together and an excellent 
dinner was served to about thirty-five at Younkers with 
Dr. and Mrs. Still as guests. It is to be hoped that they 
will return. It was indeed a great pleasure and an honor 
to have them with us for the day. 

Another distinguished visitor was Mr. D. W. Hoan, 
mayor of Milwaukee, who was in town to give an address 
and was cornered by the quartette from Milwaukee. The 
boys brought him to the college and while Mrs. Hoan 
was having osteopathic treatment Mr. Hoan inspected the 
college and met several of the instructors. He expressed 
pleasure at at being able to make a personal contact with 
the institution that is educating four of his boys. 

The college entertained the local osteopathic group 
the evening of April 15 at the college auditorium. Fol- 
lowing a few words of welcome by Dr. C. W. Johnson 
and a response by Dr. Mary Golden the band added 
variety to the program. Dr. Marshall was then called 
on to outline the activities at the coming state conven- 
tion and his talk was followed by more band music. At 
the concert’s close Dr. Halladay gave an informal talk and 
showed the famous Bill Smith slides of osteopathy’s early 
days. Perhaps the best part of the program was the 
refreshments provided by the trustees. About ninety 
were there. 

The spring weather has brought out golf knickers 
and tennis outfits and it is a real job to hold the gang 
these warm days. Some are figuring in days now and be- 
fore the next issue of THE JourNAL the bunch will be 
scattered, a class will be graduated and the vacation days 
will be ahead. 

We will see you in Philadelphia. 





KANSAS CITY COLLEGE 


At the regular March meeting of the Board of Con- 
trol, the expenditure of a sum not to exceed $15,000 was 
authorized for the purpose of improving the laboratory 
fixtures and equipment and increasing the clinical facilities 
of the college. Plans are already under way which will 
result in the completion of these improvements by the 
time of the opening of the fall semester. Specifically the 
following changes, improvements and additions will be 
made: 

The chemical laboratory will be completely refur- 
nished with the most modern and up-to-date laboratory 
furniture. Locker, working space and individual equip- 
ment will be provided for six sections of forty-eight 
students each. New wall balance tables, fume hoods and 
equipment cases will be provided such that our chemical 
laboratory facilities will be permanently and _ satisfac- 
torily completed. 

The furnishings of the microscopic laboratory, used 
for the courses in histology, pathology, bacteriology and 
clinical laboratory diagnosis are to be completely renewed. 
Up-to-date, modern tables will be provided, each with 
water, gas and electrical outlets. Locker and working 
space will be provided to accommodate six sections of 
forty-eight students each. Wall storage cases for labora- 
tory material and equipment, wall microscope storage 
and display cases will complete the furnishings. One 
dozen new compound microscopes equipped with mechani- 
cal stages will supplement our already adequate micro- 
scopic equipment. 

A dissection laboratory separate from the main build- 
ing will be provided. Concrete floors and tiled walls will 
enable the laboratory to be thoroughly cleaned at fre- 
quent intervals. Substantial tables of an approved design, 
handy storage vats, locker space furnishings will complete 
the equipment. The lighting plan will include plenty of 
daylight from overhead windows and powerful electric 
lights suitably placed. An individual heating plant will 
be provided, together with an incinerator for disposal of 
the dissection material. 

In order to accommodate our constantly growing 
clinical department it has been found necessary to double 
our treatment and examining room facilities. Additional 
treatment tables, stools and diagnostic and treating equip- 
ment will be provided. 
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With the completion of the changes, improvements 
and additions just outlined, we feel that our laboratory 
and clinical facilities will be more than sufficient to meet 
the routine demands put upon them and will provide the 
college with every needful and necessary article of equip- 
ment to properly present the subject matter of our cur- 
riculum to the student body. 





PSI SIGMA ALPHA 


The “aggressive college” again cooperates in further 
boosting osteopathy and osteopathic education. To this 
school goes the distinction of organizing the second chap- 
ter of the Psi Sigma Alpha, national honorary osteopathic 
fraternity, which is officially recognized by the American 
Osteopathic Association. 

The original organization, or the Alpha Chapter, was 
formed in Kirksville several years ago and has been 
doing very splendid work in fostering higher standards 
of education and the advancement of original work in 
osteopathy. Its alumnus numbers some of the most suc- 
cessful practitioners in the field, and its present member- 
ship in Kirksville represents the highest type of students 
in that institution. The faculty members of the Alpha 
Chapter include such prominent physicians as Drs. George 
M. Laughlin, Arthur D. Becker, A. C. Hardy, E. C. Peter- 
meyer, C. R. Green and many others. 

The membership of Psi Sigma Alpha is open to any 
male student regardless of any other fraternal affiliations 
whatsoever. To be elected to Psi Sigma Alpha fraternity, 
a student must show outstanding scholastic ability and 
more than ordinary interest in the practice of osteopathy. 
His good character and personality must have distin- 
guished him. No student shall be admitted to the Psi 
Sigma Alpha fraternity unless he has been in attendance 
at the college in which the chapter is located for not 
less than two semesters. As may be easily seen, the 
purpose of the Psi Sigma Alpha, honorary fraternity, is 
to encourage scholastic standing and osteopathic prog- 
ress, and provide means for advancement of its members, 
and awaken their dormant qualities. 

The Beta (Kansas City) Chapter was organized on 
the evening of March 28th. A banquet in honor of the 
visiting initiating team from Kirksville was held at the 
Ambassador Hotel. Seven members of Alpha Chapter 
were present to conduct the initiation. Those’ from 
Kirksville were Ray Linnen, president; H. Seaman Rouse, 
secretary; J. C. Bachmann, H. L. Adams, L. A. Richards, 
P. D. Conover and L. A. Griswold. During the banquet 
various ideas were exchanged regarding the advancement 
of osteopathy and considerable constructive work was 
planned. During the course of the evening Dr. Conley, 
who has been chosen as one of the faculty members of 
Beta Chapter, made an excellent and most encouraging 
speech, He told of the work that had been done in the 
past by small bands of hard working osteopathic pioneers 
and cited the splendid present day institutions as a result 
of their cooperation and loyalty. He expressed the hope 
that this work would be carried on, in a bigger and still 
better way, by such organized cooperation as could be 
accomplished in a fraternity such as Psi Sigma Alpha. 

Another enlightening speech was made by Ray Linnen, 
president of Alpha Chapter. The banquet and speeches 
were concluded and members adjourned for the initiation. 
The ceremony was very impressive and should be an in- 
spiration to every member. The charter members of the 
Beta Chapter include N. H. Hines, E. E. McDaniel, J. D. 
Baldwin, C. S. Kramer, W. R. Cramer, H. W. Crouch, 
H. H. Gilbert and Dean Joseph M. Peach. The faculty 
members are Dr. George Conley and Dr. Yale Castlio. 
The fraternity plans on meeting at dinner twice each 
month and a number of progressive ideas are being - 
worked out. While the present membership is just the 
nucleus for the organization, it is hoped to include this 
fall a number of others who are showing outstanding 
scholastic ability and more than ordinary interest in 
osteopathy. 

It has long been desired that the general scholastic 
standing be raised generally. After all, in this present 
day of highly specialized competition, knowledge is the 
prime requisite, and it is the desire of the fraternity to 
so stimulate the desire to study and research, that each 
graduate will be better fitted for practice. 

Wizeur R. CRAMER, 
Secretary. 
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State and Divisional News 


ANNOUNCEMENTS 


American Osteopathic ——t and allied organ- 
izations, Philadelphia, week of July 

American Osteopathic Society Ai ‘Ophthalmology and 
Otolaryngology, Philadelphia, week of June 30. 

American College of Osteopathic Surgeons, Philadel- 
phia, first week in October. 

California State Convention, San Diego, May 26-29. 

Florida State Convention, "Jacksonville, May 15, 16 
and 17. 

Illinois State Convention, Danville, May 8, 9. 

Indiana State Convention, Fort Wayne, October 22, 23. 

Kansas State Convention, Topeka, in the fall. 

Michigan State Convention, Detroit, in the fall. 

Minnesota, Northern District Convention, Brainerd, 
June 20, 21. 

New York State Convention, Syracuse, October 17, 18. 

North Carolina and South Carolina, Asheville, May 
23, 24. 

Ohio State Convention, Marietta, May 4-6. 

Texas State Convention, San Antonio, April 22-24. 

Tri-State Convention (Washington, Idaho, Montana), 
Spokane, June 4-7. 

West Virginia State Convention, 
16, 17. 

Wisconsin State Convention, Milwaukee, May 7-9. 


CALIFORNIA 
Citrus Belt Osteopathic Society 

The meeting mentioned in the April JourNAL as having 
been held March 14, seems to have taken place February 
14. Dr. J. K. Anderson, Ontario, reports that the March 
meeting was held at Colton, the 13th, with Dr. Ernest 
G. Bashor speaking on the subject of sterility. 

It is reported that the Citrus Belt society is co- 
operating in a series of éssay contests sponsored by the 
state society, with scholarships in the College of Osteo- 
pathic Physicians and Surgeons as prizes. 

Under the plan, high school students in the various 
districts of the state will submit essays. The writer of 
the best in each district will be awarded a one-year 
scholarship in either the pre-osteopathic or the professional 
course at the College of Osteopathic Physicians and 
Surgeons. The winners in the district contests will be 
entered in a state contest, the best to win a four-year 
scholarship. This is a part of the plan outlined briefly 
on page 74 of the October JournAL A.O.A. The official 
explanation of the contest, which gives general informa- 
tion and suggestions, will be found on page 33 of your 
May Forum. 


Huntington, June 


East Bay Osteopathic Society 

The East Bay Osteopathic society has announced its 
co-operation in the osteopathic essay contest. 
Hollywood Osteopathic Physicians and Surgeons Club 

Recent programs of the Hollywood club were as fol- 
lows: March 11, Dr. Ezra Lax, chairman, T. W. Mc- 
Allister, Hollywood welfare worker, on “Nervous and 
Mental Diseases.” March 18, Dr. Howard M. McGillis, 
chairman, Dr. T. W. McAllister, continuing his discussion 


of nervous and mental diseases. March 25, Dr. Ralph 
Rice, chairman, Dr. Edward S. Merrill, on the “Hospital- 
ization of Mental Patients.” April 8, Dr. Georgia A. 


Steunenberg, chairman, with a guest speaker, Dr. Floyd 
J. Trenery, Monte Sano Hospital, on “The Treatment 
of Cancer.” 
Long Beach Osteopathic Society 

At a dinner meeting on March 11, there was discus- 
sion of the details of the series of essay contests sponsored 
by the state society. It was announced later that the 
Long Beach organization will participate. 

On March 25, Dr. George V. Webster, Los Angeles, 
gave an address on “The Lymphatic Circulation.” 

Los Angeles County 

Los Angeles County secured splendid publicity in 
many towns in connection with its participation in the 
state essay contest. 

Oakland Osteopathic Physicians and Surgeons Club 

The program of the Oakland Osteopathic Physicians 
and Surgeons Club for April, as published in advance, was 
as follows: 
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April 3—Dr. Muriel Morgan, “Relation of Gynecology 
to General Practice.” 

April 10—Dr. J. Russell Morris. 

April 17—Dr. Edward E. Keeler, 
Criticisms without Prognosis.” 

April 24—Dr. Edward I. Kushner, “Diagnostic Signifi- 
nance of Pain.” 

Orange County Osteopathic Society 

The Orange county society has announced its partici- 
pation in the essay contest. 

Osteopathic Physiotherapy Association of Southern 

California 

Dr. Roberta George Scott, secretary, reports that the 
March meeting was held on the 19th. Light therapy and 
its application in skin pathology, was discussed by Dr. 
Lorenzo Whiting. The Principles and Fundamentals of 
Light Therapy by Dr. H. E. Beckwith. Discussion was 
led by Dr. William Bartosh. All are of Los Angeles. 

Pasadena Osteopathic Society 

The March dinner meeting by the Pasadena society 
was held March 21. Motion pictures were shown by a 
Petrolagar representative, including a study of peristalsis. 
The society has announced its co-operatioiu. in the essay 
contest. 

Sacramento Valley Osteopathic Society 
_ The Sacramento Valley association is another organ- 
ization securing widespread newspaper mention for the 
essay contest. 
San Diego County Osteopathic Association 
_ .The March meeting of the San Diego County asso- 
ciation was held on the 7th at La Mesa. Plans were dis- 
cussed for entertaining the state convention, May 26-29. 
The San Diego county association is participating in the 
essay contest. 
San Francisco Osteopathic Society 

The San Francisco society has announced its partici- 

pation in the essay contest plans. 


San Joaquin Valley Osteopathic Association 
A meeting was held on March 16, with addresses by Drs. 
Floyd J. Trenery and E. Bashor. The society has 
announced its participation in the essay contest plans. 
San Jose Osteopathic Society 
The San Jose society has announced its participation 
in the essay contest. 
Santa Ana Osteopathic Society 


The Santa Ana society has announced its participation 
in the essay contest. 


Santa Barbara Osteopathic Society 


The Santa Barbara society is taking part in the essay 
contest. 


“Comments and 


Tri-County Osteopathic Society 


A meeting of the Tri-County society was scheduled 
to be held in Dr. Swift’s office at Oxnard, March 22. Dr. 
H. E. Beckwith, Los Angeles, was to speak on the gall- 
bladder. 


COLORADO 
Colorado Osteopathic Association 


The February meeting was held on the 22nd. 
program included the following: 

Dr. J. R. Miller, Fort Collins, on High Blood Pressure. 

Dr. P. D. Schoonmaker, Colorado Springs, on the 
Osteopathic Treatment of Deafness, from a general prac- 
titioner’s standpoint. 

r. W. R. Benson, Longmont, 
Treatment of Asthma. 

There was a discussion by Drs. Max Handley, Long- 
mont, and E. J. Warren. The moving picture “Dan’s 
Decision” was shown. 

The March meeting was held at Brighton on the 15th. 
Dr. C. C. Reid spoke on “Modern Methods in the Treat- 
ment of Chronic Suppuration in Otitis Media.” Dr. L. E. 
Hillman, Brush, on “Osteopathic Treatment of Tonsils; 
When and Why They Should Be Removed.” Dr. H. S. 
Dean, Denver, “Varicose Veins.” Mrs. E. A. Bright, 
Brighton, spoke on “Osteopathic Ethics.” A memorial 
meeting for Dr. Jenette Hubbard Bolles was held, as 


The 


on the Osteopathic 


reported last month. 

The program of the April meeting to be held at the 
Rocky Mountain Osteopathic Hospital, the 11th, was pub- 
lished in advance as follows: 
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Causes, Sequelz and Treatment of Colitis—Dr. H. S. 
Dean, Denver. 

Discussion—Dr. F. I. Furry, Denver. 

Hydrotherapy As I Employ It—Dr. Estelle Parsley, 
Denver. . 

Discussion—Dr. Freeda Lotz, Colorado Springs. 

Secretarial Duties as a Factor in Professional Service. 
—Dr. F. F. Woodruff, Denver. 

Discussion—Dr. Glen Cody, Denver. : 

It has been decided by the Board of Trustees of the 
Colorado Osteopathic Association, to carry on a campaign 
for a new osteopathic hospital building in Denver. The 
campaign of education is already well under way. 


FLORIDA 


Dr. Truman J. Richards, Jacksonville, secretary of the 
Duval County Osteopathic society, writes: 

“The Florida Association of Osteopathic Physicians 
and Surgeons have invited Georgia, Alabama and South 
Carolina to hold their conventions with us in Jacksonville 
May 15, 16 and 17. From the interest taken by the officers 
of the various states, we are anticipating a large number 
of osteopathic physicians to meet with us. 

“A splendid program is being arranged. It is now 
planned that on Saturday afternoon, the convention will 
adjourn to Florida’s famous beaches, Atlantic, Jackson- 
ville and Neptune, for an afternoon and evening of enter- 
tainment and fun such as ocean bathing, ocean fishing, 
dancing on the ocean pier, beach driving, golfing and 
miniature golfing.” 


ILLINOIS 
State Convention 

The osteopathic physicians at Danville, Illinois, have 
laid careful plans for the state convention to be held there 
May 8 and 9. The profession in Indiana has been asked 
to take advantage of the opportunity and to attend in 
force. 

Chicago Osteopathic Society 


The April meeting was held on the 3rd, with Dr. 
Anna Mary Mills, Chicago, speaking on “Psychoanalysis.” 
Second District Osteopathic Society 

A meeting of the second district was held in DeKalb 
April 3 
Third District Osteopathic Society 
A meeting was held in Kewanee April 4. Dr. Fred 
Shain, Chicago, was the principal speaker. Officers were 
elected as follows: President, Dr. H. T. Miller, Canton; 
vice president, Dr. C. Lester Lambert, Canton; secretary- 
treasurer, Dr. Fred J. Smith, Canton. 
Sixth District Osteopathic Society 
Dr. Pauline R. Mantle, Springfield, reports that the 
sixth district society met in that city April 3. Dr. John 
Fish, Decatur, presided. Dr. C. E. Tilley, Lincoln, was 
in charge of the program. Dr. Arthur D. Becker, vice 
president of the Kirksville College of Osteopathy and 
Surgery, was the chief speaker. Officers were elected as 
follows: Councilor, Dr. Wm. J. Trainor; secretary, Dr. 
L. K. Hallock, Roodhouse. 


ILLINOIS-IOWA 


A meeting of the Tri-City society was held in the 
offices of Drs. P. B. Snavely and Mary Porter, at Daven- 
port, Iowa, March 10. Dr. Margaret Harrison spoke on 
“Vitamins,” and Dr. Augusta Tueckes gave a case report. 
The meeting was presided over by Dr. C. A. Nordell, 
Moline, president. 


IOWA 
Boone-Story Osteopathic Association 

The March meeting was postponed from early in the 
month to the 17th. The program as published in advance, 
included showing a film to illustrate defects in posture of 
school children, and a discussion of corrective measures 
by Dr. James E. Gray, Newton. 

A meeting was held in the office of Dr. R. P. West- 
fall, Boone, April 3. The program included Dr. L. J. 
Grinnell, Ames, who spoke on “Gastric Ulcers,” and Dr. 
C. M. Proctor, also of Ames, who read a paper on “Ab- 
scess of the Liver.” 

Fourth District Osteopathic Society 


The spring meeting of the fourth district was sched- 
uled for Eagle Grove, March 19. Dr. J. P. Schwartz, 
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Des Moines General Hospital, was scheduled to give the 
principal address and conduct a clinic. 


KANSAS 
Arkansas Valley Osteopathic Society 

Dr. Glen D. Jewett, St. John, secretary of the Arkansas 
Valley society, reports that the March meeting was held 
in the office of Dr. F. E. Loose, Lewis, March 27. This 
was a public meeting and special speakers were present. 
The program follows: 

Dr. B. L. Gleason, Larned—“Hospitals.” 

Dr. W. S. Corbin, Wichita—‘Evolution of Oste- 
opathy,” 

Dr. H. C. Wallace, Wichita. 

Mr. C. I. Borner, Lewis—“The Druggist’s Viewpoint.” 


Eastern Kansas Osteopathic Society 

The March meeting was held in Ottawa on the 11th. 
Dr. R. V. Cowherd, president of the Greater Kansas City 
Osteopathic Society, spoke on “Osteopathy and Its Prog- 
ress.” Dr. Emery Fisher, Kansas City, “The Osteopathic 
Physicians’ and Surgeons’ Possibilities” and Dr. John H. 
Styles, Kansas City, “The Great Scope of Osteopathic 
Practice.” 

Dr. Ira F. Kerwood, Iola, secretary, reports that the 
April meeting was held the 18th. Dr. E. Claude Smith, 
Topeka, spoke on legislative affairs, and Dr. Leland S. 
Larimore, Kansas City, spoke on “Osteopathic Lesions in 
Relation to the Eye, Ear, Nose and Throat.” 

South Central Osteopathic Society 

The March meeting was held in Medicine Lodge. 
Following a banquet, a business meeting was held at the 
home of Dr. C. V. Moore. Wilbur Murray, a pharmacist, 
spoke on “Toxicology.” 

Verdigris Valley Osteopathic Society 


The March meeting was scheduled for the 6th at the 
office of Dr. Earl L. Cowman, Independence. 


LOUISIANA 
Monroe Osteopathic Society 

The February meeting was held on the 18th in the 
office of Dr. Minnie I. Faulk. Dr. Leo Vandegaer, presi- 
dent, was in charge. There was a general discussion of 
influenza. It was reported that the Monroe Welfare asso- 
ciation had accepted the offer made by the committee on 
public welfare, providing for the treatment of deserving 
cases by members of the society. 


MAINE 
State Society 
Dr. George M. Laughlin was the principal speaker at 


the semi-annual meeting of the Maine Osteopathic Asso- 
ciation, held in Portland, March 23 and 24. 


MICHIGAN"). 
Detroit Osteopathic Society 
Dr. C. J. Gaddis made Detroit one of the stops on his 
tour of Michigan in connection with Normal Spine Week. 
He addressed the Detroit society March 19. 
Lansing Osteopathic Society 
A meeting was held on March 14, at which it was 
decided to continue holding bi-monthly meetings with 
clinics and discussions. Officers were elected as follows: 
President, Dr. V. E. LeRoy; vice president, Dr. E. A 
Seelye; secretary, Dr. Mark Carpenter; treasurer, Dr. 
T. M. Neumeister. 


MISSOURI 
Buchanan County Osteopathic Association 
Dr. F. C. Hopkins, Hannibal, vice president of the 
state association, addressed the Buchanan County asso- 
ciation April 3 in regard to plans for the state conven- 
tion which will be held at St. Joseph in the fall. 
Central Missouri Osteopathic Association 
Drs. George Conley, Leland S. Larimore and Yale 
Castlio, all of Kansas City, addressed the Central District 
meeting at Columbia, the last week in March. 
Southwest Missouri Osteopathic Association 
Dr. Roy F. Freeman, Joplin, secretary, reports that 
the Southwest district held its regular bi-monthly banquet 
and meeting at Joplin, March 17. Dr. George W. Cox, 
Webb City, had charge of program and arrangements. 
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Dr. Gertrude Ferguson, Neosho, spoke on “Hysteria 
and Psychoneurosis,” Dr. W. Weygandt, Joplin, on 
“Tularemia,” Dr. W. E. Gottreau, Aurora, on “Diet in In- 
fectious Diseases,” Dr. M. S. Slaughter, Webb City, on 
“We Must Support the State Association,” and Dr. George 
Cox on “Legal Osteopathic Practice.” 

Officers were elected as follows: President, Dr. O. L. 
Dickey, Joplin; vice president, Dr. Howard A. Welch, 
Joplin; secretary-treasurer, Dr. Roy F. Freeman. 

West Central Missouri Association 

Dr. C. F. Warren, Marshall, secretary, reports that 
the West Central district meeting was held in Odessa, 
March 27. Dr. E. P. Bean, Odessa, was host at a dinner. 
The program included Dr. Evelyn Alvord, Adrian, on 
“The Foundation of our Profession,” and a roll call re- 
sponded to by each one present with “A Bit of Profes- 
sional Knowledge Gained Since the Last Meeting.” Invi- 
tations were received from Dr. T. C. Moffet, Windsor, 
and from the doctors of Marshall, to hold clinic meetings 
in those places during the summer. 


Eastern Osteopathic Convention 

The tenth annual convention of the Eastern Osteo- 
pathic Association, held at the Hotel Pennsylvania, New 
York City, March 21 and 22, provided an interesting pro- 
gram, and was well attended. 

New York was selected as next year’s meeting place. 
Officers were clected as follows: President, Dr. Arthur S. 
Bean, Brooklyn; first vice president, Dr. Arthur Patter- 
son, Wilmington, Delaware; second vice president, Dr. 
Chester D. Losee, Westfield, N. J.; third vice president, 
Dr. William J. Furey, Philadelphia; secretary, Dr. Edward 
B. Hart, Brooklyn; and treasurer, Dr. Frank. B. Tomp- 
kins, Baltimore. 


NEBRASKA 
Northeast Nebraska Osteopathic Association 
A meeting of the Northeast district was held in 
Columbus March 4 as stated last month. Officers were 
elected as follows: President, Dr. Paul Schaefer, Colum- 
bus; vice president, Dr. H. H. Brinkman, Bloomfield; sec- 


retary-treasurer, Dr. Myrtle Bone, Fremont; director of 
publicity, Dr. O. D. Ellis, Norfolk. 


NEBRASKA-WYOMING 
Wyobraska Osteopathic Association 

(North Platte Valley of Wyoming and Nebraska) 

Dr. H. I. Magoun, secretary, reports that a meeting 
was held April 6, with a 100 per cent membership attend- 
ance. Dr. A. E. Moss was the chief speaker. Officers 
were elected as follows: President, Dr. G. R. Hollman, 
Torrington, Wyoming; vice president, Dr. C. H. Kam- 
rath, Mitchell, Nebraska; secretary-treasurer, Dr. H. I. 
Magoun, Scottsbluff, Nebraska. 


NEW JERSEY 
State Convention 
On April 12 a meeting was held in Trenton in con- 
junction with the meeting of the Southern New Jersey 
society. This is an annual event. On the program were Dr. 
Matthew C. Pearce, dentist of Newark, N. J., on “Focal 
Infection,” and Dr. Fred E. Keefer, South Orange, on 
“The Legislative Situation.” 


NEW YORK 
Central New York District 

On March 19 a meeting of the Central District was 
held at Syracuse, to plan for the state convention to be 
held in October. Dr. Ray G. Hulburt, director of Statis- 
tics and Information of the American Osteopathic Asso- 
ciation, spoke. 

Rochester District Osteopathic Society 

Dr. Edward L. Spitz-Nagel, secretary, reports that the 

March meeting was held on the 13th at Rochester 


OHIO 
Akron District Osteopathic Society 
The April meeting was held in Akron on the 2nd. 
The speakers were from the Cleveland Osteopathic Clinic. 
Dr. Guilbert L. Johnson spoke on the “Heart, Arteries and 
Kidneys.” Dr. R. P. Keesecker gave a talk on “Industrial 
Lame Back” illustrated with roentgen ray plates. Officers 
were elected as follows: President, Dr. N. A. Ulrich, 
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Kent; vice president, Dr. D. L. Dressler, Rittman; secre- 
tary-treasurer, Dr. O. R. Glass, Cuyahoga Falls; state 
trustee, Dr. C. F. Hess, Canton; district trustees, Drs. 
E. L. Jay, Akron; D. A. Skidmore, Akron, and E. C. 
White, Warren. 
Dayton Osteopathic Ciub 

Recent speakers before the Dayton Osteopathic Club’s 
weekly meetings were Drs. E. N. Early, H. L. Samblanet, 
Canton, and E. H. Cosner. The officers for 1930 are as 
follows: President, Dr. H. Ward Quartel; vice president,,. 
Dr. E. H. Cosner; secretary, Dr. Elizabeth E. Leonard. 

Green Springs Surgical Clinic 

Dr. R. A. Sheppard: of the Cleveland Osteopathic 
Clinic, reports that at the monthly surgical clinic at Green 
Springs, on March 20, forty doctors were present from 
Cleveland, Toledo, Lorain, Fostoria, Tiffin, Lima, Marion, 
St. Mary’s, Findlay, Norwalk, Fremont, Bellevue, Port 
Clinton, Sandusky, Leipsic, Lakewood, Columbus and 
Bryan. Fourteen patients were examined. The program 
was as follows: 

Operation—Transposition or Interposition and Perine- 





orhaphy. Complete Procidentia. Anesthetic—ether. Dr. 
Sheppard. 

Varicose Vein Clinic—Dr. Powell. 

Eye, Ear, Nose and Throat Clinic—Dr. Vorhees. 


Rectal Clinic—Dr. Waters. 

Orthopedic Clinic—Dr. Hulett. 

Hysterectomy: Spinal anesthesia—Dr. Sheppard. 

Lipoma of Foot: Local block anesthetic—Dr. Shep- 
pard. 
Laparotomy—Dr. Sheppard. 
Examination of surgical cases before clinic. 

First District Osteopathic Society 

Dr. M. F. Hulett, Columbus, spoke on “Congenital 
Dislocation of the Hip” at a meeting of the First District, 
held in Toledo, April 7. Officers were elected as follows: 
President, Dr. W. L. Billings, Toledo; vice president, Dr. 
R. S. Crum, Tiffin; secretary-treasurer, Dr. Paul Heyer, 


Toledo; district trustees, Drs. C. King, Fremont; R. 
Wright, Toledo, and M. A. Prudden, Fostoria. 
PENNSYLVANIA 


Cambria County Osteopathic Society 

A meeting of the Cambria County society was held in 
the office of Dr. E. J. Rishell, Johnstown, early in April. 
Among the speakers were Drs. Rishell, who discussed the 
basic principles of osteopathy, and C. L. Black, Johnstown, 
president of the society, on “General Diagnoses and Case 
Reports.” Dr. M. J. Cramer reported on recent legislative 
developments, and Dr. Joseph Calafiore, Johnstown, spoke. 


Lancaster County Osteopathic Association 

Dr. W. A. Sherwood, Lancaster, addressed a joint 
meeting of the Lancaster County Osteopathic Association, 
the Lancaster Osteopathic Hospital Association, and the 
Ladies’ Auxiliary to the Lancaster county association in 
February. Other speakers were Fred Wiker for the board 
of directors of the hospital association, Dr. Alice Swift, 
organizer of the Ladies’ Auxiliary, and Dr. A. E. 
Kegerreis. 

Lehigh Valley Osteopathic Society 

The monthly meeting of the Lehigh Valley society 
was held at Allentown, March 27. Dr. George T. Sill, 
Allentown, president, was in charge. There was a busi- 
ness session, followed by reports of the Eastern Osteo- 
pathic convention at New York City. 


RHODE ISLAND 


Dr. Perrin T. Wilson, Cambridge, Massachusetts, was 
guest speaker at the March meeting of the Rhode Island 
society in Providence, on the 13th. He spoke on “New 
Methods of Diagnosis.” 

At the April meeting held on the 10th, officers were 
elected as follows: President, Dr. Clifford D. Mott; first 
vice president, Dr. Charles D. Flanagan; second vice presi- 
dent, Dr. Mark Tordoff; secretary, Dr. Anne L. Wales; 
treasurer, Dr. Fred Manchester; delegate to national con- 
vention, Dr. S. L. Gants; alternate, Dr. George Bridges. 


TEXAS 


Lower Rio Grande Valley Osteopathic Association 
The February meeting of the Lower Rio Grande 
(Continued on page i8 adv.) 
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Valley association was held at San Benito on the 14th. 
Dr. M. C. Burrus, San Benito, spoke on “Obstipation.” 

The March meeting was held at Harlingen on the 
31st. Dr. Harry E. Stahlman, Brownsville, lectured on 
orificial surgery. 

San Antonio Osteopathic Society 

Dr. Lester O. Morris, San Antonio, reports that there 
are eighteen active members in the San Antonio society. 
On the first Thursday night of every month, there is a 
program, and on the third Thursday night, a dinner party. 
On March 6, officers were elected as follows: President, 
Dr. Pauline J. Dietrich; first vice president, Dr. Rex G. 
Aten; second vice president, Dr. Everett W. Wilson, sec- 
retary-treasurer, Dr. W. P. Howe; chairman, press com- 
mittee, Dr. Lester O. Morris. 

Southeast Texas Osteopathic Association 

A meeting of the Southeast district was scheduled to 
be held in Galveston, April 5 and 6. In addition to the 
presidential address by Dr. Ben Hayman, Galveston, the 
program included the following: 

Dr. B. L. Livengood, Bay City—X-ray Diagnosis of 
Gall Bladder Pathology. 

Dr. C. H. Wilson, Houston—X-ray Diagnostic Points. 

Dr. C. J. Hammond, Beaumont—Biochemical Factors 
in Acidosis. 

Dr. L. M. Farquharson, Houston—Physiotherapy. 

Dr. E. E. Larkins, Galveston—Some Osteopathic 
Facts. 

State Convention 


The Texas state convention was held in San Antonio 
April 24, 25 and 26, and too late to be reported this 
month. Advance indications were that it would be a 
splendid meeting. 


VIRGINIA 


A movement to erect a monument to the memory of 
Dr. Andrew Taylor Still near his birthplace in Lee County, 
Virginia, was launched at the mid-year meeting of the 
Virginia Osteopathic Society held in Richmond, April 5. 

Funds to put on a national campaign for the Still 
monument project, were voted to a committee consisting 
of Drs. Harry Semones, Roanoke, chairman; Margaret 
Bowen, Richmond, and H. S. Beckler, Staunton. 

The program included the following: 


Virginia Osteopathic Society 

Dr. H. S. Beckler of Staunton, Education and Publicity. 

Luncheon Round Table, Dr. C. C. Akers, Lynchburg, 
presiding. Each person present responsible for three min- 
utes of wit or wisdom. 

Dr. S. H. Bright, Norfolk, Physiotherapy. 

Dr. M. L. Richardson, Norfolk, The Nose, Throat and 
Ears and the General Practitioner. 

Dr. B. D. Turman, Richmond, The Injection of Vari- 
cose Veins. 

Technic: Drs, William D. Bowen, C. D. McClenny 
and E. H. Shackleford of Richmond and A. Aillaud, Char- 
lottesville. 

The officers of the Society are: Dr. H. S. Liebert, 
Richmond, president; Dr. S. H. Bright, Norfolk, vice presi- 
dent; Dr. Gena L. Crews, Danville, secretary-treasurer. 
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WASHINGTON 
Yakima Valley Osteopathic Association 


The February meeting of the Yakima Valley associa- 
tion was held at Yakima on the 22nd. Dr. H. E. Wight was 
the principal speaker, on the subject “Dental Hygiene.” 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 


Dr. Preston B. Gandy, Clarksburg, president of the 
Monongahela society, reports that at the March meeting 
on the 13th, the members were given a series of questions 
in advance, as a guide to discussion at the meeting. Fol- 
lowing are the questions: 

1. Differentiate slipped biceps tendon and bursitis. 
What is your treatment? What other shoulder conditions 
do you encounter? 

2. Demonstrate your technic for adjusting a slipped 
semilunar cartilage. 

3. Where do you usually find the lesion in acute torti- 
collis? Show method of adjustment. 

4. Give treatment for brachial neuritis. Sciatic neuritis. 

5. How do you treat a badly sprained ankle? 

6. What is your conception of the osteopathic spinal 
lesion? 

7. What lesion do you usually find in lumbago? Give 
treatment. 

8. What is your treatment for spinal curvature? 


Ohio Valley Osteopathic Association 

Dr. E. E. Sieg, Holliday’s Cove, reports that the osteo- 
pathic physicians of the upper Ohio valley met at Wheeling 
April 2 and organized the Ohio Valley Osteopathic Associa- 
tion, with officers as follows: President, Dr. George C. Eoff, 
Wellsburg, W. Va.; secretary-treasurer, Dr. E. E. Sieg, 
Holliday’s Cove, W. Va. Meetings are to be held the first 
Thursday evening of each month. 


WISCONSIN 
State Convention 


Plans are being made for a very interesting conven- 
tion at Milwaukee May 7, 8 and 9. 


CANADA 
Toronto Association of Osteopathic Physicians 

Dr. Hubert Pocock reports that on March 26 Dr. 
George M. Laughlin addressed a meeting of the Toronto 
Association of Osteopathic Physicians, presided over by Dr. 
Eric Johnston. Dr. Laughlin gave an inventory of the 
profession’s achievements and the advancements being 
made by osteopathic physicians as individuals and as 
groups. 

Osteopathic Study Group 

Meetings of the Osteopathic Study Group were re- 
sumed March 26. Because of the meeting of the Toronto 
Association of Osteopathic Physicians, with Dr. George 
Laughlin as speaker, the program was somewhat changed. 
In the evening following that meeting Dr. B. L. Guyatt 
spoke on “The First Nerve Impulse and Muscle Response.” 

The program for April 2 included ‘ ud wee oS by 
Dr. L. E. Jaquith; “The Case Report,” by Dr. E. S. Det- 
wiler, and a further discussion of “The First Nerve Impulse 
and Muscle Response,” by Dr. Guyatt. 








APPLICANTS FOR 


MEMBERSHIP 
California 
Pippenger, Cora, 219 N. Everett St., 
Glendale. 
Harker, Bernice, 1839 S. Western 


Ave., Los Angeles. 
Scott, J. Wesley, 542 S. Broadway, 
Los Angeles. 


Colorado 
Bartlett, Roscoe I., 1003 S. Third St., 
Canon City. 

District of Columbia 
Ketcham, Anna M., 1769 Columbia 
Road, Washington. 

Florida 
Schumacher, Erwin L., 
Eustis. 


Feigin Bldg., 


Illinois 
Hersperger, J. A., 1404 N. 
Melrose Park. 


14th Ave., 


Indiana 
Dygert, C. a 402 Central Bldg., 
Fort 


ay 
Blakeslee, Paul B., 1000 Kahn Blidg., 
Indianapolis. 


Massachusetts 
Scamman, Earl, 100 Boylston St., 
Boston. 
Bragg, Fred A., 146 Chestnut St., 
Springfield. 


Missouri 


Hedges, Annie G., 3627 Garfield Ave., 
Kansas City. 


Sturmer, Viola B., 7310 Marietta Ave., 
Maplewood. 
McKinney, Lula, Rockport. 
New Jersey 
Getlen, Samuel, 429 E. State St., 


Trenton. 
New York 


Thompson, John W., 201 Charlebois 
Bldg., Watertown. 


Pennsylvania 
Rich, J. J., 2306 N. 6th St., Harris- 
burg. 
Jacobson, Emanuel, 1623 Spruce St., 
Philadelphia. 
Wisconsin 
Anundsen, Harriet G., Commercial 


Savings Bank Bldg., Monroe. 
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A Valuable 
Application 
in the 


Treatment of 


Ulcers and Raw Wounds. 


Se 


has a soothing, healing effect. Is also 
indicated for the reduction of excessive 
temperature. 





FORMULA 


Guaiacol 2.6 Formalin 2.6 

Creosote 13.02 Quinine 2.6 

Methyl Salicylate 2.6 

Glycerine and Aluminum Silicate, qs 1,000 
parts 


Send for sample and literature. 


Numotizine, Inc. 
220 W. Ontario Street Dept. B5 
CHICAGO 











OO 


You Look Your Best 
All the Time in This 


Angelica 
BUTTONLESS SMOCK 


Appearance is important to the professional man, 
of course. But along with appearance you want a 
practical garment, and one that wears well. You 
get all this in the Angelica buttonless smocks. 
Its reversible double front 
easily turns under when 
soiled, instantly present- 
ing a crisp, clean front. 
The belted construction 
avoids buttons and as- 
sures a comfortable fit. 
Material is white twill. 
Price, $1.75 each, or three 
for $5. Give chest meas- 
urement and mention 





Tan and Grey 
INDIAN HEAD 


We also make this 
belted smock in tan or 
grey Indian Head, at 
$2.25 per garment, or 
three for $6.45. When 
ordering mention the 
color you prefer—grey 
323G; tan 323N. 














Style 323. 
ANGELICA , JACKET Co. 


104 W. 48th St. 1452 Olive St. sse0° Nn Gok St. 
Dept. 52 Dept. U 


ANGELICA JACKET CO. 


(Order from branch nearest to you) 
ED I i iceecineiainl Angelica Buttonless Smocks, Style....._..__..___. 


Size Color $ 
Money Order) 


00 Please send me your illustrated catalog. 


enclosed (Check or 





Name 





Address 





City State 


Note: Remit postage on the basis of one pound 
weight per garment. 


RY emer creme RR NE CS 
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; V an : 
an Chartered by the State of Colorado in 1916 ad 
C) Recognized by the A. O. A. C] 
n FACULTY FOR 1930 n 
Dr. C. C. Reid, President Dr. R. R. Daniels, Sec.-Treas. 
Dr. W. Curtis Brigham Dr. L. C. Chandler 
Dr. F. I. Furry 
Dr. D. L. Clark De, H. A. Fenner 
Menifee R. Howard, D.D.S. Dr. W. H. Gillmore 
a Dr. E. H. Cosner L. Glenn Cody, D.D.S. ee 
C) C] 
a 9 
U U 
2. I. The Sixteenth Annual Post-Graduate Course C 
Denver, August 4 to 16, Inclusive 
Nine Courses in One 
THE EFFICIENCY COURSE—By Dr. C. C. Reid. | OSTEOPATHIC TECHNIC—By Drs. D. L. Clark 
“J THE FOOD COURSE—By Dr. R. R. Daniels. and E. H. Cosner. u 
Ct] SURGICAL DIAGNOSIS; PROGNOSIS AND | EYE, EAR, NOSE AND THROAT—Special re- E] 
TREATMENT—By Dr. W. Curtis Brigham. view course for the general practitioner—By a 
THE ORIFICIAL COURSE (For the General Dr. C. C. Reid. 
Practitioner)—By Dr. F. I. Furry. THE TEETH AND GUMS—DIAGNOSIS AND 
THE CHEST AND ITS DISEASES—By Dr. L. C. TREATMENT—By L. Glenn Cody, D.D.S. and 
Chandler. Menifee R. Howard, D.D.S. 
REVIEW IN GENERAL DIAGNOSIS—By Entire Faculty. U 
Cl The above Nine Sub-Courses constitute the Post Graduate Course for this year. This course re] 
- includes the same work which has made our courses of previous years so popular. It is de- pe 
signed for the general practitioner. It constitutes an intensive review of the most important 
subjects in practice with the addition of new work. 
II. The Specialty Courses 
ol These courses afford intensive training for the general practitioner who would increase his a 
armamentarium and his usefulness to his patients; and also special training for doctors who = 
i] wish to take up one or more of these branches as a specialty. 
1. LABORATORY SURGERY (Cadaver and Dog) 3. NON-SURGICAL TREATMENT OF VARI- 
Dr. W. Curtis Brigham— COSE VEINS AND VARICOSE ULCERS 
August 4 to 16, inclusive. yo oe = rg ig f P al 
ugus ce] , inclusive—frorenoons only. 
© eee” eae 4. DIDACTIC, CLINICAL AND SURGICAL U 
CG ( G AMBULANT PROCTOL- COURSE ON THE EAR, NOSE AND [] 
~ OGY) THROAT - 
Dr. F. I. Furry Dr. C. C. Reid 
August 18 to 30, inclusive—Afternoons only. August 18 to 30, inclusive—Forenoons only. 
5. SECRETARIAL COURSE 
An Efficiency Course for office secretaries 
August 4 to 16, inclusive i 
Go For Catalog and Full Particulars Address Cl 
T DR. R. R. DANIELS | 
Clinical Building 
1550 Lincoln St., Denver, Colo. 
~ “ec . ” U 
OS 0 GIO “Learn to Do It Better and More Easily” FU IOL Oo 
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Osteopathic Specialists 


are not developed in our college, but our students have the opportunity of train- 
ing under osteopathic specialists of national reputation and years of experience. 








Experienced 


Dr. J. P. Schwartz 


Dr. R. B. Bachman 


Teachers 


Dr. Mary Golden Dr. H. J. Marshall 














Nervous and Mental— Obstetrics — Gynecology — Surgery — 
Proctology—Eye, Ear, Nose and Throat— Pediatrics 


are essentials in General Practice 


These subjects are taught by physicians who do not theorize but know from 
actual practice the value of the Osteopathic Principle. 


Des Moines Still College of Osteopathy 


“The College of Opportunities” 
Des Moines, Iowa 
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cAn Open Letter to the Osteopathic Profession 







DR. JAMES D. EDWARDS 
Eye, Ear, Nose and Throat 
408-10 Chemical Bldg. 

St. Louis 








Dear Doctor: 







Apparently the consensus of opinion is that we are unusually high with our operative 
fees and terms for treatment. I have been told this a number of times, and for the benefit of 
those who may be laboring under that impression, I beg to submit the following list: 











Tonsillectomy (Sluder-Edwards). No knives or scissors used.............-..---.0--- $ 50.00 to$ 150.00 
Tonsillarvac (Evacuation of the tonsillar crypts) 50.00 to 100.00 








































































































































































Submucous Resection for Septal Deviation 75.00 to 300.00 
Removal of Spurs and Ridges (Nasal obstruction) 50.00 to 200.00 
Nasal Polyps (Without sinus surgery) 50.00 to 100.00 
Ethmoidal Exenteration (Polypus degeneration) 75.00 to 300.00 
Sphenoidotomy (Sluder method) 75.00 to 300.00 
Antrum Operation (Simple intranasal) 75.00 to 200.00 
Antrum Surgery. (Radical intranasal—Sluder method) 100.00 to 300.00 
Antrum Surgery (Caldwell-Luc, external operation) 100.00 to 300.00 
Antrum Irrigation (Exploratory lavage) 25.00to 75.00 
Turbinotomy (Sluder snare method) 50.00 to 150.00 
Turbinate Adjustment (Edwards infraction method) 50.00 to 100.00 
Hay Fever Operation (Intranasal divulge—Edwards’ method)......................-. 75.00 to 200.00 
Deafness Operation (Osteopathic finger surgery) 75.00 to 200.00 
Mastoid Operation (Simple mastoidectomy) 75.00 to 300.00 
Mastoid Operation (Radical mastoidectomy) 100.00 to 500.00 
Cataract Operation (Intra-capsular extraction) 200.00 to 500.00 
Operations for Squint (Muscular insufficiency) 100.00 to 300.00 
Plastic Operations on Eyelids 100.00 to 500.00 
Tarsectomy for Trachoma 75.00 to 200.00 
Iridectomy or Elliot Trephine for Glaucoma 75.00 to 300.00 
Lachrymal Sac Operation for Chronic Dacryocystitis 75.00 to 300.00 
Chalazion and Hordeolum (Surgical treatment) 25.00to 50.00 
Enucleation or Evisceration of the Eye 100.00 to 500.00 
Plastic Surgery of the Nose (Humps and saddles) 200.00 to 1000.00 
Post-operative treatment per week 25.00to 35.00 






Examination charges 10.00to 35.00 










You may judge from the above scale of prices, and with access to a number of large mod- 
ern hospitals (Catholic and Protestant), that we are qualified to accept any class of cases 
you may wish to refer for surgical or nonsurgical treatment. Furthermore, we are also 
equipped to receive patients for certain operations in the office, having six beds for this serv- 
ice. Many patients are hospital afraid, or cannot afford the extra expense. We did over one 
thousand operations last year with no untoward results or fatalities, and over fifty percent of 
these cases were referred by doctors out of the city. When you refer your patients to an 
osteopathic surgeon you are building for osteopathy, and the moral is, keep your patients 
osteopathically minded. It is needless to say that we appreciate your co-operation, and you 
may rest assured that your patient will be returned to your office for osteopathic corrective 
and supportive treatment. 











Fraternally yours, 


JAMES D. EDWARDS. 






JDE/H 
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MARK YOUR 
CALENDAR 





June 2 to 14, 1930 


Eighth Annual Postgraduate Course 
Special Bulletin Now Ready 


September 8, 1930 


Opening of the next school year. Send for catalogs 
and schedules. 


Qs 


cAddress all communications to 


The Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
U. S. A. 
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Dufur Osteopathic Hospital 


City Office 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 


Philadelphia 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President Telephones 


Welsh Road and Butler Pike City Office: 


Pennypacker 1385 
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Osteopathic Physicians everywhere are sending new 
students to Osteopathic Colleges 








New College and Hospital buildings now occupied at 48th and Spruce Streets, Philadelphia, Pa. 


PHILADELPHIA 


>The Great Medical Center~ 
Is Proud of Its 


COLLEGE OF OSTEOPATHY 


We invite the attention of the OSTEOPATHIC PROFESSION 
and PROSPECTIVE STUDENTS to— 


The new million dollar college and hospital buildings 

The progressive and devoted faculty 

The modern laboratories and their equipment 

The busy clinic crowded every day 

The large loyal student body who are maintaining a high grade of 
scholarship 


The minimum entrance requirement is an approved four year high 
school course. 


For catalog and The Registrar 


information, address— Philadelphia College of Osteopathy 
48th and Spruce Sts. 
Philadelphia, Pa. 
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PREFERRED BY OSTEOPATHIC 
PROFESSION 


MOST CENTRALLY LOCATED 
ONE BLOCK FROM LASALLE STATION 
POST OFFICE & BOARD OF TRADE | 
4 al ry 
iW 


FAMOUS FOR FOOD 
(F ral 


| SEND FOR COPY OF 
, 
CON, al 


| CHEF'S RECIPES AND 
Ml cl Ny 4 
10 pant ish 


DESCRIPTIVE FOLDER 
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* ll nD ¢ a | 10 | . 
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WHEN YOU GO TO 
ST.LOUIS STOP 
AT THE NEW 
JEFFERSON 
HOTEL 
800 
ROOMS 


| 
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ROESSLER & TEICH - OWNERS AND MANAGERS 

















317 CENTRAL AVENUE 
LOS ANGELES, CALIF. 


$ bsetcd this monthly is proving both 
interesting and practical, is shown 
by the startling fact that only 

FIVE DOCTORS 


have failed to renew their subscriptions 
during the past six months. 





Mail to 


OSTEOPATHIC JOURNAL 
317 Central, Los Angeles, Calif. 


Put me down for 1 year ($3.00), 2 years ($5.00) 
DR. 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 

















































THE J 
__ BENJAMIN = 
FRANKLIN 


PHILADELPHIA 
Chestnut at Ninth Street 


i 


i 


Unquestionably the ideal hotel in 
Philadelphia. Attentive service, enjoy- 
able environment, traditional hospitality 
and above all, maximum comfort, 


Twelve bundred rooms, each with bath 
Rates commence at $4.00 


a 


HORACE LELAND WIGGINS, Managing Direetar 


i amen aust 




















———— 


























STREET CITY 


With the understanding that I may cancel and receive pro- 
rata refund at any time. 
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HEALTH 
FACTORS 


meets two important needs 


SMALL IN SIZE, it meets the need 


for a concise Osteopathic message. 


SMALLIN COST, it meets the need 
for an inexpensive contact maker. 


Slip one into every 
envelope you put 
in the mail. 


PRICES 
Current Issues 
1000 for $10.00 500 for $6.25 
200 for $3.00 100 for $1.75 
Back Issues 
100 for $1.00 


ASK FOR SAMPLES 


AMERICAN 
OSTEOPATHIC ASSOCIATION 
844 Rush St., Chicago 





Trademark 66 Trademark 
Registered ) i ORM’ Registered 


Binder and Abdominal ote vnead 





“sc 
Type A” 
The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 
Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 



































THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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E mbodying the new Cartridge Tu 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus -< 
profound reliability. Supersedes 
all other types. It is the Stand- ‘The LIFETIME GUARANTEE 
ard of the World, f 






















0 o tools 
@ The Cartridge Tube on into’ erates 
P its mounting; no adjustments to ee cee 














tory. The Cartridge Tube | 
principle guarantees alifetimeof 
service, but should it in any- | 







is sent free 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 
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High Ideals 
Expressed In 


| An Instrument 





OT only because DeVilbiss 
gave the medical profession 
the first practical atomizer do 
doctors think of DeVilbiss when- 
ever they think of atomizers. 







But also because DeVilbiss con- 
siders primarily the purpose of 
the product—not the saleability 
of it. The FIRST task of the 
great DeVilbiss organization has 
always been to design and make 
atomizers for professional and 
lay use that are worthy from 
ethical and technical viewpoints. 













Intense specialization and large 
volume production make DeVil- 
biss atomizers the most easily ob- 
tainable and the most economical 
also. 


Write for catalog of DeVilbiss 
instruments for office and home 
use. 


DeVilbiss 


Atomizers-Nebulizers-V aporizers 


| TOLEDO, OHIO 


























Allison Has Specialized 


i ality Wood Furniture 
Seg dl a Half Century 


uiet, restful surroundings minimize the 
nl of active days. Comfortable, at- 
tractive wood furniture by ALLISON 
... complete for reception room, business 
office and treatment room, eases the body 
and releases the mind to keener and more 


direct thinking. 
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FAJIRIFACX 


HOTELS 
of Distinction 
Charmingly. homelike ~ Conveniently 


located~yet away from the noise and 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave. at /67 St. 


I= Sal 


= i a a ae 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 


SBR _ Octet te tc 


SS oe re 


T< 4c 


Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ $59° to $7°° 


Single Room with Bath ~#32° to $4%° 
Double Room with Bath ~$4°° to $6°%° 


The Smart Way is the Suite Way 
Weekly or Monthly Rates~if desired 
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PURRUUUCUCEUUEOTER ECU ES ECU USER OCHO USES ERE USHERS URES ESESEST 


This Doctor 
Knows— 


Here is the synopsis of his state- 
ment sworn to before a Notary: 


“Thrown over an embankment by run- 
away team, dislocating lower vertebrae 
of spine, confined to wheel chair over 
eight years, treated by some of the 
best surgeons in the U. S. (names on 
application), no material benefit. Saw 
adv. of Philo Burt Appliance in a 
magazine April, 1921. Wrote describ- 
ing injury and asking if they believed 
they could benefit me, reply was offer 
to make appliance to my measure, 
and send on 30 days’ trial, money re- 





Allows Absolute 
Freedom of Action, 


He used our Spinal 
Appliance on him- 
self and for his 
patients “success- 
fully.” 


turned if not satisfactory. Ordered 
appliance and received it in about 10 
days—helped me from first day, but 
could walk only a very little with aid 
of canes. Now can walk up and down 
stairs and get into auto without aid 
of canes and believe in time can walk 
without the appliance. Have induced 
other spinal sufferers to use the Philo 
Burt Method and they are showing 
wonderful improvement.” 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 30 D T © ] 
TO ORDER FOR ANY CASE AND ALLOW ay ria 


If you have a case of spinal weakness or de- 
formity under treatment now—no matter wheth- 
er it is an incipient case or one seriously de- 
veloped, write us today for full information and 
measurement blanks. Every appliance is made 
to order to fit the individual case. It lifts the 
weight of the head and shoulders off the spine 
and corrects deflections. It does not chafe 
nor irritate, weighs ounces where other supports 
weigh pounds and is easily adjusted to meet 


improved conditions. It can be put on and 
taken off at a moment’s notice. It is easily re- 
moved for the bath, massage, relaxation or ex- 
amination. The price is easily within reach 
of all and each appliance is fitted under our 
absolute guarantee of satisfaction or money 
back after 30 days’ trial. Write for our Phy- 
sician’s Portfolio and illustrated booklet—there 
is no charge, and we will explain to you our 
plan of co-operation with the local physician. 


THE PHILO BURT CO., 181-5 Odd Fellows Temple 





AR RRRERRRRERRERERERERREERERRRERERERERRERRERRER RRR RRR eee a 











Jamestown, N. Y. 











We want you to try it. 


The Alkalol Company : 


THAT 
ALKALOL 
CLICKS 


with Nature is easily demonstrated by dropping, full strength in one’s eye or using on the 
sensitive membrane of the nose, for with ALK ALOL one copies Nature’s method of feeding 
and laving tissue with unirritating normal mucous membrane secretion. The tissue of the 
mouth, tho tougher, is subject to the same physiological processes and responds to the same 
mild treatment. 


That ALKALOL aids in healing, re-establishing normal equilibrium and promoting cell 
activity, resolution of crusts, exudates or pus, one can readily prove by keeping in constant 
contact with break, burn, bruise or bite. 


f---o a 


| Alkalol Company 


Taunton, Mass. 














r--+-- 


Address 


Taunton, Mass. 


Gentlemen: Please send samples of ALKALOL. 





J.A.0..M 


Mail 
the 


Coupon 
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Mellin’s Food 


All the resources and experience of the Mellin’s Food Company are concentrated upon the one 





thought of making a product of the highest possible excellence that can always be relied upon 


to accomplish its mission— 


A means to assist physicians in the 
modification of milk for infant feeding. 


This single-minded devotion to one job has its reward in the sincere esteem and ever-increasing 
confidence held for Mellin’s Food by physicians everywhere. 


A Maltose and Dextrins 
Milk Modifier 


Mellin’s Food Company . . . - Boston, Mass. 





Reducing 
the risk in pregnancy 





RIGHT red lips, dry body surface, 


marked exhaustion and low blood Alka-Zane is a gran- 
pressure, spell acidosis during labor. ular, effervescent salt of 
j calcium, magnesium, 

It is easier to prevent it during preg- sodium, and potassium 
nancy than to treat it during labor. carbonates, citrates 
A teaspoonful of Alka-Zane in a glass and phosphates. 
of water, or half milk and half water, Dose, one teaspoonful 
is a safe, certain and reliable preven- in a glass of cold water. 


tive of acidosis as a complication of 


pregnancy. It is easy to take, too. 

Final decision on the true worth of 
Alka-Zane rests with the physician. = ee f ao 
We will gladly send a twin package, 


with literature, for trial. A ide ° 
Or TZictaosts 


WILLIAM R. WARNER & CO., Inc., 113 West 18th Street, New York City 
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There is real satisfaction in the knowledge that at least one laxative is always 


dependable and safe! 
PLUTO WATER 


—AMERICA’S LAXATIVE MINERAL WATER— 


—is readily available everywhere, to meet your every requirement. In the most obstinate cases of 
intestinal stasis, or where a periodic “regulator” is indicated, its balanced salines always function promptly 
and efficiently. 





THE FRENCH LICK SPRINGS HOTEL 


HOME OF PLUTO WATER and AMERICA’S FOREMOST SPA:—Here your ambulatory patients will 
receive the recognized advantages of modern, scientific Medical Hydrology, under the careful supervision of a 
competent Medical Staff, which extends to you complete and cordial co-operation. 


Literature, samples of PLUTO WATER and Diet Lists, sent to Physicians upon request. 


FRENCH LICK SPRINGS HOTEL COMP ANY, French Lick, Indiana 


141 OSTEOPATHS 


Have Asked Us About Our Co-operative 


FREE 
PUBLICITY PLAN 


It is just what we say it is. Details will be gladly 


MAIL COUPON 


eee ee 


rr 
| The LAPE & ADLER CO. 
| Mfg. FOOT-FRIEND Shoes 

[ Columbus, Ohio. 


The LAPE & ADLER CO. l Please send me details of FREE PUBLICITY PLAN 0 
Mfg. FOOT-FRIEND Shoes Copy of Booklet “Establishing a Foot Practice” 0, 


iwi. co. [ 
COLUMBUS, OHIO sroongeus 


cass une comeueean 
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Airubber Bodifit Cushions 


These famous wedge-shaped 
cushions afford patients great 


comfort, 


enabling 
changes of position. 
for manipulation. 





several 
“Jointed” 
Invaluable 
in traveling, both 
due to service 
and ease of car- 
rying — deflated, 
easily placed in 
a handbag. No. 
601, khaki jean, 
$4.00. No. 602, 
blue, brown or 
pleasing gray 
corduroy, $5.00. 





you will find the new improved boxed 
construction of the Airubber Mattress, 
with 25% more air capacity, makes it still 
more ideal for your treatment table. Enables 
lower pressure, with more comfort to pa- 
tients—a decided aid to treatment. Airubber 
patented restricted air passages prevent 
“rolling,” giving good stability. 

Aseptic maroon rubber surface or khaki jean, rub- 
berized inside. Pressure molded throughout, rubber 
reinforced jo'»ts, and no hand cementing No tufting 


or seams—easily ‘kept clean. Neat, attractive, efficient. 
Deflated, folds compactly as shown. 


Atrubber 


Relaxation Mattress 


Size 25”x75”: No. 950, rubber surface, $18.00; No. 
550, khaki jean surface, $16.00. Size 32”x75”: No. 
960, rubber surface, $22.00; No. 660, khaki jean sur- 
face, $20.00. Other sizes on application. 


Specially designed Airubber Pillows, made to hold 
the head and permit full relaxation without head roll- 
ing. Size 13”x16%2”; No. 781, rubber surface, $3.00; 
No. 381, khaki jean surface, $2.50 


Airubber Products are sold by leading 
supply houses, rubber goods and sport- 
ing goods stores. If not readily found, 
please write to us for prompt service. 





Afitubber New York Rubber Corp., Box 55, Beacon, N. Y. 5... Mark 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, 
so register in advance. 
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The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 





























Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine treat , hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that athens treatment 
cures the greatest percentage of the insane of any treatment yet discnvered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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PENNSYLVAN IA 


39"%and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of trafiic— 

Unlimited Parking 


Privileges. ..... 


From $3.00 Daily!! 





DR. MUTTART 


Wishes to Make an Announcement 
Regarding a Concentrated Course 
in Ambulant Proctology. 


After long consideration and debate I have de- 
cided to conduct a,small class in Proctology and 
G. I. at my office, 1813 Pine St., Philadelphia, Pa., 
beginning June 23—and continuing for ten days. 

Dr. Blanchard, Youngstown, Ohio, having retired from 
teaching and practice, has suggested to a few of his disciples 
that they take up the work and carry it on in order that 


the principles of Ambulant Proctology may be spread in 
ever widening circles. 


Bl hard has pr 





d to give my class some 


Dr. 
valuable lectures and quizzes during the clinic. 


TIME—Ten days beginning June 23rd. 

PLACE—Dr. Muttart’s office and Osteopathic 
Hospital of Philadelphia. 

To secure enrollment send one hundred dollars 
as a deposit, balance is payable when the 
course opens. 

Total fee $250.00. 


If for any reason a student finds it impossible to take 
the course and I am notified ten days in advance, the 
money will be refunded. 


This is to be a clinical course; all lectures will be sup- 
plemented by actual demonstrations of technique in Proc- 
tology and such special features of gastro-enterology as: 


Non surgical biliary drainage. 
Gastric Lavage. 

Colonic therapy. 

X-Ray. 


A city the size of Philadelphia in combination with the 
Osteopathic Hospital of Philadelphia will furnish a well 
selected list of patients to demonstrate all features of the 
work, 




















Diabetes - Obesity 








elt. \ Rr 4a 
‘FLOUR - 


(Self-rising) 


Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 





LISTER BROS., Inc., 
41 East 42nd St., New York City. 


Please send me a quantity of Listers Equalized 
Flour for clinical test. 
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CHICAGO'S 
MORRISON HOTEL 


Corner Madison and Clark Streets 





Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
The New Morrison, Rates are extremely moderate—$2.50 up 
when completed, will —because valuable subleases at this lo- 
be the world’s larg- cation pay all the ground rent and the 


est and tallest hotel, saving is passed on to the guests. 
with 3400 rooms. 


The Tallest Hotel in the World . . . 46 Stories High 





























Write or Wire for Reservations 
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9 for HEALTH 
2 PLEASURE 
and SDORTS 


HERE If THE IDEAL SPOT 
wo operated on the European under 


the personal direction shies Mr. Sam Golfing an one of the sportiest 36-hole courses in Amer- 
Josephson, the Hotel Sna p is attracting an ica, horseback riding along beautifully wooded trails, 
unusually large number of visitors to Excelsior swimming, tennis and all forms of sports are available 
Springs, Mo., America’s Haven of Health. —- a 
More than a score of bubbling springs are busily engaged in A a 4 La vo nr a rt 
supplying the five distinct groups of mineral waters found . : 
here, which are world renowned for their medicinal values in Rates are $2.00 to $3.00 single; $3.00 to $5.00 
the treatment of all manner of chronic, organic ailments and have double; parlor, bedroom and bath, $7.50. 
brought health and happiness to many thousands. For reservations or further particulars address 
Sam Josephson, President, Hotel Snapp, 
Excelsior Springs, Missouri. 


































All of these famous healing waters are on tap in the lobby for the 
free use of Hotel Snapp guests. A thoroly modern, mineral water bath 
department for men and women, newly refurnished with the finest 
equipment obtainable, including the most up-to-date electrical devices, 
is operated under the direction of graduate Mechano-Therapists. 


The HOTEL JNABB 
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The Hotel Hill, Omaha, Ne- 
braska, and Hotel Westgate, 
Kansas City, Missouri, are 
also Josephson operated. 
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DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
——, Oculovac, Optostat (Augenstaas), Eye 

, Physiotherapy and regular treatment for 
. Retinitis, Strabismus, and etc. Va- 
Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
® physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 d.v. to 8192 d.v.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’ tube dila 
tion, Tubulator and Tympanotherm ‘“‘fixation”’ 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 

, NOSE ge SINUS DISEASES—Auto- vacuum 

by 6. Quartz, carbon and 
au modalities. , Nasal Surgery ‘‘floating method.” 

“‘Aute-vacuum” irrigation sinusés—(no instru- 
ments required). 


THROAT DISEASES—"Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 

"*—no knife, no scissors, no snare 

DIAGNOSiS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 

Ethical Consideration Given All Referred Cases 











Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 








Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 








C. J. Gappis, D.O. 
Jack GoopreLtow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
First National Bldg. 
OAKLAND, CALIF. 


Avery, Aurelia, from 34 S. Goodman 
_ to 202 Oxford St., Rochester, 
Y. 


Bailey, A. W., from 152 Barret St., 
to 114. Union St., Schenectady, 
N. Y 


Barrett, Onie A., 
Fla., to Barrett 
Wakeman, Ohio. 

Bisher, Mary G,, 
St., to 2353 E. Cumberland St., 
adelphia, Pa. 

Bowman, E. A., from 1650 Alter Road, 
14320 Jefferson Ave., E., Detroit, 


Mich. 

Brockmeier, C. L., from 206A N. 
Main St., to 206 Bank of Edwards- 
ville Bldg., Edwardsville, Ill. 

Carter, Hedley V., from New York 
City, to Point Loma, Calif. 

Cavanaugh, John E., from Chicago, 
Ill., to 3932 Baltimore Ave., Kansas 
City, Mo. 

Clark, T. S., from Mason City, Iowa, 
to Southwestern Osteopathic Sani- 
tarium, Wichita, Kans. 

Collins, Bruce S., from 235 N. Hoover 
St., to 815 S. Hill St., Los Angeles, 
Calif. 

Cunningham, Leonora Landers, from 
McCormick Bldg., to 101 W. First 
St., Trinidad, Colo. 

Davis, Lloyd W., from 742 S. Bur- 
lington Ave., to 609 S. Grand Ave., 
Los Angeles, Calif. 

Drewes, Howard, from 4927 N. 
St., to 1228 W. Lehigh Ave., 
adelphia, Pa. 

Eldrett, Walter C., from Los Angeles, 
Calif., to 405 Cherry St., Carthage, 


Ill. 

Everal, Ralph E., from 612 E. Maple 
Ave., to 210 Wabeek Bldg., Birm- 
ingham, Mich. 

Florea, W. E., from Kirksville, Mo., 
to 307 Laird Bldg., Superior, Nebr. 

Frederick, Mary Guthrie, from Oak 
Park, Ill., to Gen. Del., Nicetown 
Station, Philadelphia, Pa. 

Furey, Charles A., from Real Estate 
Trust Bldg., to 1200 Packard Bldg., 
Philadelphia, Pa. 

Gedney, Earl H., from Grove City, 
Pa., to 5311 Baltimore Ave., Phila- 
delphia, Pa. 

Glasgow, Ida Cowan, from 632 S. Cat- 
alina St., to 638 S. Catalina St., Los 
Angeles, Calif. 

Graham, C. R., from 208% S. Broad- 
way, to 10714 S. Broadway, Roches- 
ter, Minn. 

Grow, Donald H., from Queen City, 
Mo., to Box 90, Richland, Iowa. 

Harbarger, A. L., from 1320 Kenmore 


from Clearwater, 
Forest Farms, 


from 1312 Spruce 
Phil- 


13th 
Phil- 


Bldg., to 13221%4 Kenmore Blvd., 
Akron, Ohio. 
Haskell, Albert T., from Portland, 
Maine, to 549 Main St., Lewistown, 
Maine. 


CANADA 
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CALIFORNIA 





Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 








DR. BERNARD KAVANAUGH 
PRACTICE LIMITED TO 
AMBULANT PROCTOLOGY 
924-925-926 Consolidated Bldg. 
Sixth and Hill Sts. 

Los Angeles, Calif. 








Office Residence Sanitarium 
Wall Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 


LONG BEACH, CALIF. 





CANADA 








DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


609 MEDICAL ARTS BLDG. 
MONTREAL 

















CORRECTION 
(Mistake occurred in April Journal) 
Palmer, E. R., from 522% Commercial 
St., to 6211%4 Commercial St., Atchi- 
son, Kans. 


CHANGES OF ADDRESS 
Andlauer, Carl E., from Wichita, 
Kans., to 27 E. Norman Ave., Day- 
ton, Ohio. 
Andrews, W. D., from Kirksville, Mo., 
to 17% State St., Algona, Iowa. 


GENERAL PRACTICE - 
EAR - NOSE - 





THROAT 
HOSPITAL CONNECTION 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarryYETTE S. Evans 
Dr. E. O. M1Ltay 
Dr. A. E. WILKINSON 


CLINICAL LABORATORY 


COLONIC IRRIGATION 
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DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 


PHYSICIANS AND SURGEONS 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 








DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


DR. C..C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Bldg. 
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FLORIDA 





DR. JOS. CORWIN HOWELL 


Specializing in ambulant 
proctology and kindred 
diseases (ambulant gyne- 
cology), and injection of 
varicose veins 


200 W. Gore Ave., Orlando, Fla. 








R. €(. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bidg. 
St. Petersburg, Fla. 














COLORADO 





John F. Bumpus, D.O. 


Special Ambulatory Hernia 
Treatment, Osteopathic and 
Liquid Injection 


Equipped to teach the technic, 
sufficient clinic cases 


626 Empire Bldg., Denver, Colo. 











DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








PROFESSIONAL 
CARDS 


$4 Per Insertion 











Heathwole, Webster S., from Lancas- 
ter, Pa., to Downing Bldg., E. Main 
St., Salisbury, Md. 

Howard, George W., from 316 Real 
Est. Bldg., to 712 Scranton Life 
Bldg., Scranton, Pa. 

Humphreys, O. H., from Burlington, 
Vt., to St. Johnsbury, Vt. 

King, Errol R., from 1046 Orange St., 
to 4046 Orange St., Riverside, Calif. 

Kohlmeyer, Paul R., from 1396 N. 
Lake Ave., to 1488 N. Lake Ave., 
Pasadena, Calif. 

Koplovitz, Samuel, from Kirksville, 
Mo., to Keyser, W. Va. 

Lauf, L. J., from Eldon, Mo., to Bag- 
nell, Mo. 

Lawyer, George H., from Gen. Del., 
to 7410 Harrisburg Blvd., Houston, 
Texas. 

Leslie, J. G., from Robb Block, to 46 
First St., S. W., Portage la Prairie. 
Man., Can. 

Limes, A. B., from Marion, Kans., to 
515-16 Brown Bldg., Wichita, Kans. 

Long, Richard L., from Charlemont, 
Mass., to Box 267, Tarpon Springs, 
Fla. 

Lovejoy, Ashley C.. from St. Peters- 
burg, Fla., to 223-24 Beymer Bldg., 
Winter Haven, Fla. 

Lyons, A. F., from 2801 Madison Rd., 
to 415 Provident Bank Bldg., Cin- 
cinnati, Ohio. 

McGraw, D. C., from 105 W. Orange 
ty to 407 N. Duke St., Lancaster, 


a. 

Mallarian, Gregory S., from Fargo, 
N. Dak., to 204 Union Nat’l Annex, 
Minot, N. Dak. 

Martin, Charles C., from 1355 S. Hope 
St., to 2905 S. Hobart Blvd., Los 
Angeles, Calif. 

Meador, A. P., from Citizens’ Nat’l 
Bank Bldg., to Nat’l Bank of Sum- 
mers Bldg., Hinton, W. Va. 

Miller, R. W., from 172 N. La Brea 
Ave., to 1891 Paloma St., Pasadena, 
Calif. 

Murphy, R. J., from Beloit, Kans., to 
Tipton, Kans. 

Overstreet, C. M., from 609 General 
Necessities Bldg., to 1008 Francis 
Palms Bldg., Detroit, Mich. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Builling 
Miami, Florida 





ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 


OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 








Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 
43 Evergreen Street 
J ica Plain Stati 
BOSTON, MASS. 
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Entire 29th floor Hotel Delmonico 


THE NEW HOME OF CONSTRUCTIVE FINGER SURGERY (Muncie Reconstruction Method) 


DR. CURTIS H. MUNCIE 


For 20 years in Brooklyn, has established new offices at 


502 Park Avenue, Corner 59th Street, New York City 


Hotel and Hospital Accommodations 


DEAFNESS EXCLUSIVELY 





MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 








Dr. Alexander B. Russell 
Specializing in the injection 
treatment of varicose veins and 
ulcers. 

333 Bridge St. 
Springfield, Mass. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Peckham, C. Fred, from Mt. Carmel, 
Ill., to 11033 S. Michigan Ave., Chi- 
cago, IIl. 

Pepin, L. J., from Indianapolis, Ind., 
to 103 Woodlawn St., Springfield, 
Mass. 

Phillips, Keene B., from First Nat’l 
Bank Bldg., to 708-709 Kalamazoo 
Nat’l Bank Bldg., Kalamazoo, Mich. 

Powell, Anna, from Huntington Park, 
Calif., to 907 Hotel Alexandria, Los 
Angeles, Calif. 

Ridgway, Kathryn B., from 209 Se- 
curities Bldg., to 15 Hillside Ave., 
Des Moines, Iowa. 

Sill, George T., from 944 Walnut St., 
to 928 Walnut St., Allentown, Pa. 
Taylor, Vernon B., from Pemberton 
Bldg., to 406-7-8 Belmont House, 

Victoria, B. C., Can. 

Thompson, Nina Dewey, from Des 
Moines, Iowa, to 2222 Kinzie Ave., 
Racine, Wis. 

Thoreson, J. O., from Fargo, N. Dak., 
to Hoskins-Meyer Bldg., Bismark, 
N. Dak. 

Tibbetts, Edna M., from 142 Summer 
2s 48 Claverick St., Providence, 
R 


Tillman, Carl G., from 604 City Nat’l 
Bldg., to 912 Congress Bldg., 
Miami, Fla. 

Waitely, Douglas Dale, from 1718 
Sherman Ave., to 1618 Orrington 
Ave., Evanston, III. 

Widdows, H. C., from Oakland, IIL, 
to 160814 Broadway, Mattoon, IIl. 
Wieters, Helen M., from Lanham, 
Nebr., to 631 Stuart Bldg., Lincoln 

Nebr. 

Williams, Olive B., from 744 Slater 
Bldg., to 507 Main St., Worcester, 
Mass. 

Winslow, J. Madalene, from Boston, 
Mass., to 12 Brainerd Rd., Allston, 
Mass. 


NEW YORK 





DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham—101 West 57 St. 
New York City 





OHIO 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 





PENNSYLVANIA 








What are you doing to 
secure new students for 
our colleges? 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 














DONALD B. THORBURN, D. 0. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 


New York City 
General Practice and Gastro-Intestinal 








Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 
Diseases of 
The Nervous System and Heart 
Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 











WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose_ Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 
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Send for this 
FREE Book 





+t LRMEAE PERSO Oe #8 


THE FEET ¢ 














of PRACTICAL value to 
every Osteopathic Physician 


This trade mark is a symbol of 
comfort and foot health caused by 
the Cantilever Flexible Arch. 
Cantilever Shoes for men, women 
and children are made on correct 
and approved orthopedic principles. 
There is probably a Cantilever store 
or dealer in your town who will be 
glad to demonstrate these principles 
to you and cooperate with you in 
all respects. 











¢¢ HE Feet and Their Relation 
to Anatomical Disorders’ isa 
book which was written under the 
supervision of osteopathic author- 
ity. It contains vital, practical in- 
formation. As the title indicates, it 
deals with foot health, shoes. . 
and the flexible arch principle. 
These are some of the chapters: 
“The Structure of the Foot,” “Foot 
Ills Affect the Entire Body,” “Diag- 
nosing Flat Foot,” etc., etc. 


The book represents a sincere ef- 
fort on Cantilever’s part to help the 
osteopathic physician and to spread 
the knowledge and consciousness 
of foot health. 


This book will be sent without any 
cost to you. No obligation whatso- 
ever. Just use the coupon. 


FRANCE 
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PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 











Hezzie Carter Purdom 
American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 





























Cantilever Sales Corporation, 
11 West 42nd St., 
New York, N. Y. 


Gentlemen: 


Please send me without any cost or obligation, your book 
“Feet and Their Relation to Anatomical Disorders.” 


Name 





Address ...... 





MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 
arthritis, and oth- 
er ailments. 


HOTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
Jenkins, Manager, for reservations or 
further information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 
































= 
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172 Chambers Street 








Add Colonic Therapy to Your Practice 


Why send patient out of your office for treatment? 


The Schellberg Apparatus is a highly scientific and professional 
equipment, designed to meet all requirements of asepsis and sterili- 
zation. It is flexible in its delivery and mechanism. 


Models for offices, hospitals, and home use. 
Send for free descriptive reprints and illustrated catalogue. 


SCHELLBERG 
MANUFACTURING CORPORATION 


New York City 





New Model “A” 

















Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
wa or less. Additional words 10 cents 
each, 


TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


WANTED: Experienced lady osteo- 

path would like to take practice for 
summer months. Address D. M. c/o 
Journal. 











BUSINESS OPPORTUNITY: Our 

clients, being successful osteo- 
pathic physicians in Knoxville, have 
decided to remove from the city, and 
have instructed us to dispose of their 
9-room modern residence here, the 
same being fully equipped for the 
practice of osteopathy, for the price 
of the property alone. The buyer in 
addition will, if an osteopath, suc- 
ceed to a large and profitable busi- 
ness. A real opportunity for those 
qualified. Address Knoxville Land 
Co., at Knoxville, the county seat of 
Marion County, Iowa. 





FOR RENT: Very attractive down- 
town, central, furnished, new Los 

Angeles offices with group, $75.00 per 

mo. Address Calif., care Journal. 





WILL SUBSTITUTE general practice 

during summer months. Michigan 
license. Year’s practice. Dr. L. M. 
Holt, 202 W. 15th St., Holland, Mich. 





WANTED: To buy practice in New 

Jersey. Would consider partnership. 
Information on desirable location ap- 
preciated. Address J. L., care Journal. 





WANTED: Position as assistant to 

osteopathic physician or surgeon. 
Two years hospital experience, six 
years general practice. Desire connec- 
tion with future possibilities. Address 
M.E.L., care Journal. 





FOR SALE: New Snoencer Micro- 

scope, complete with lenses, me- 
chanical stage, instructions, etc. Price 
$230.00, going at $125.00 cash. 1,500 
miles. Dr. J. H. Hook, Fidelity Bldg., 
Tacoma, Wash. 


WANTED: Lady physician, Kirks- 

ville graduate, Missouri licensed, de- 
sired partnership or to take over office 
for few months. Address E. J. I., c/o 
Journal. 





FOR SALE: Hepler Stocks. 13 
shares Income Securities; 13 Fed- 
eral Underwriters, Com.; 26 Federal 
Underwriters, Pref. Make offer. Doc- 
tor, 421 Stevens Building, Detroit. 





FOR SALE: Active, well established 
practice in Southwestern Michigan. 
Population 6,000. Only osteopath. Small 
overhead. Collections good. If inter- 
ested, address S. R. O., c/o Journal. 





FOR SALE: Office equipment and 

lease, $1,000 (terms). Good location 
—Colorado. Lady especially should do 
well. Field for two. Address Colo., 
c/o Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 











Have you ordered any of 
the new Research Institute 


books yet? They’re full of 


good material. 























Reserve your 
rooms early 


at Convention 














Dr. James D. Edwards 
DEAFNESS 


Headquarters, and 
The Diseases of the ear, nose, throat and 
en eye. Eighteen years successful practice. 
Referred patients returned to home doc- 
Stratford, 
tor for aftercare. 
Philadelphia Chemical Building St. Louis, Mo. 














This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- |3_ 
tive catalog |7 
and price list ¢ 
with samples 
of coverings 
sent on re- 















Dr. Geo 


Mfg. of 
quest. DOYLESTOWN, PA. 





e T. Hayman 


-. for over 25 years. 
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NOTHING Zezkes the 
place of IODI N ig 


Says this eminent * Surgeon: 


*For the past 15 years, in major operations, | have 
used the IODINE method of preparation for sur- 
gical fields... 1 have never had a skin infection.” 

















oe are the only scientific labora- 
tory tests that prove the worth of an antiseptic—and 
it is these very tests that, throughout the years, have 
elevated Tincture of lodine in the regard of many of the 
best medical minds in America today. 


IODINE is the unvaryingly trustworthy antiseptic and 
germicide—equally dependable at the operating table 
and in first aid cases. It is one antiseptic that can be 
depended upon to penetrate, to sterilize thoroughly, the 
deepest layers of skin tissue — one antiseptic that con- 
sistently fulfills its promise to protect the interests of 
doctor and patient. 


IODINE represents, in your thought and practice, a 
priceless safety factor, that you cannot afford to ignore. 


There is no substitute for IODINE! 


We shall be pleased to send you, without charge, copies 
of the interesting booklet, ‘‘The C 


t of infecti “o 





| 


(*Name on request) 


IODINE EDUCATIONAL BUREAU 
64 Water Street New York, N. Y. 
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Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 











Horlick’s the Original 


Malted Milk 


Samples and literature on request. 


Horlick’s - Racine, Wis. 








FTE OES INL, BIS 














PRE-INVENTORY SALE 


LIMITED TIME ONLY 


The following items are offered for immediate clearance. Now is 
your chance to obtain some real bargains while they last. 


BOOKS 
Ashmore, Edythe—Osteopathic Mechanics (9 copies left) 
Gour, Andrew—Therapeutics of Activity (18 copies left) 
Lane, Michael A.—A. T. Still, Founder of Osteopathy 
Lane, Dorothy E.—Nutrition and Specific Therapy (14 copies left) 
Osteopathic Magazine—12 issues bound in half morocco, gold stamping, 
Years: 1925, 1926, 1927, 1928, each 2.50 
Year 1929 3.50 
Osteopathic Health—12 issues bound in half morocco, gold stamping, 
Years: 1927, 1928, each 
Year 1929 
Woodall, Percy—Osteopathy, the Science of Healing by Adjustment, 
110 pages, illustrated, cloth binding, each 
12 or more, each 


BOOKLETS AND FOLDERS 


Comstock, E. S.—Chart of Food Combinations, per 100.............................. 
Gaddis, C. J—The Challenge of the Unachieved, per 100 
Nature’s Way or Fifty Years of Osteopathy, per 100 


MISCELLANEOUS 


A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from 
the original cabin. 

Literature Wall Rack—Original model, 4 ledges, size 20x30 (10 left—to 
be discontinued), express charges collect 


BACK ISSUES 


Osteopathic Magazine for 1928: July, Aug., Sept. only, per 100 
1929: All issues except June and Oct., per 100 

















Osteopathic Health for 1928: Apr., May, June, Nov. only, per 100.............. 
1929: All issues except Jan., per 100 
1930: Vol. LV. No. 2 (Feb.) 3, (Mar.) only, per 100 

Health Factors: Numbers 3, 5, 7 and 21 only, per 100 


No Imprinting—Envelopes Included for O.M. and O.H. but not for Health Factors. 
Shipping Charges Prepaid in U. S. 


SPECIAL OFFER 


With every order amounting to $10.00 or more we offer FREE one copy of 
“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 


Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 
REMEMBER: The supply of these items is very limited. Act Now! 


American Osteopathic Association 


430 N. Michigan Ave., Chicago 




















For minor tonsillar 


and pharyngeal infections 





DEPENDABLE prep- 

aration that may be 
recommended without 
reservation for minor sore 
throats meets a daily need 
in office practice. 

Mistol is an oily solu- 
tion of menthol, camphor, 
eucalyptol and chlorbuta- 
nol in a base of liquid pe- 
trolatum, evolved after 
long and careful research. 
To reach the lesion in cases 
of minor tonsillar and 
pharyngeal infections, it 
may be administered by 
any one of three different 
routes. 

First, when instilled 
freely into the nose with 
the special dropper, it 
trickles into the nasophar- 
ynx and spreads to form a 
thin medicated film over the affected 
parts. 

Secondly, when used full strength 
as a gargle, it reaches the inflamed tis- 
sues direct and its analgesic and stim- 
ulaiing ingredients alleviate pain and 
promote restitution to the normal 


1Slo 


REG.U.S.PAT.OFF. 





MADE BY THE MAKERS OF NUJOL 


Note: This advertisement was written by a 


registered physician. © 1930 Stanco Inc. 

















Thirdly, Mistol may be sprayed 
into the Bronchial Tubes as a fine va- 
por with a nebulizer. 

Convenience of administration as 
well as therapeutic effectiveness has 
made Mistol a frequent prescription 
or recommendation in the hands of the 
physician with a busy office practice. 























